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UNIFORM HAZARDOUS WASTE MANIFESTS #13166 TO #13235 BOOK 10 CNC
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CNC CHARLESTON



/)//111./ I ~e~ IS 

/3/&~ 

13235 



South Carolina Department of Health 
' . .. -r.'. al1!.d, I=nvh'o..nmental Control I /) 
:' --"e."- ~ 7tJY/Nhtcy .. ,' 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 
,I'. 

7. Transporter 2 Company Name 

9. Designated FaCility Name and Site Address 

, 
··1' 

6, U.S, 

10. U.S. EPA 10 Number 

11 U.S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

a'L ! - I 

bL, J-' .J-L L.c. 

15. Special Handling Instructions and Additional Information 

'i!·II" ",' , I ~', _____ ) L--' 

c . ~-_~ ~.~-I __ ~I_ ,_~I 

d '- . --.J -i~ ---.l_I---': - L..--L.l.L..J 

I" 

16. GENER~TOR'S CERTIFICATION: I hereby, . that the ~nt8rtts of 
packed, marked, and labeled, and 'are in all respects in proper condition for 

afe fully • accurately 
by highway according to applicable 

the laws of the State of South Carolina. 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to ~ .';onom,ic,,"YI 
practicable and thai I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future to human 
health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to mmimize my waste generation and select the best waste management methdtl 
that is available to me and that I can afford. 

Printed/Typed ~.ame 

I I 

i I 

Signature 

Discrepancy Indication Space 

a.~_ 

b. 

Month Day Yet?:r 

.-LlQ~ .-.J'bs. c.I---'----..l.~_..LJlbS. 
~----.l ~Ibs d.l~_: _~ _UlbS, 



South CarolinaOepartment of Hc!alth 

P£T~1'-~ ~v,cM~~ Control 

3. Generator's Name and Mailing Address 
: l . L,l V' !\' (; . I: ,,-;, ii< >:1\ !,\\ .1!· ""! , I .: l! i i , c f"U : t.'::u" 

,',.:. 1 < ,Ii J ~-' q ~ [".1 ')('!l I) 

5. Transporter 1 Company Name 6. 

7. Transporter 2 Company Name 8. 

9. Des~nated Facility Name and Site Address 10. U.S. EPA 10 Number 

; i, /-,i ",')I;!'ll 1,910.1il1'-',. 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 

'r \, i' I" hI (' 

',i' 

a. L_ 

bl _'_ I 
15. Special Handling Instructions and Additional Information 

q, 01 " '-"1 ,',' =,di Y f:, _1'_"': ',I; (:i 
,; , 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and nab'onal government regutations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be ec,cn"mic.llv I 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rne which minimizes the present and future 
health and the environment; OR, if I am a srnall quantity generator, I have rnade a good faith eHort to minimize my waste generation and select the best waste m,,"~ge~meni '~eth~,d 
that is available to me and that I can aHord. 

Signature Month Day Year 

;crepancy Indication Space 

a.L_.L 

Signature Month Day Year 

Form 8700 (Rev. 9/88) Previous Editions are Obsolete [DHEC 1988 (Rev. 5/89)] 



~'bent Notification/Certification FORMH 

GeneratorNaIne: ____ ~s~n~T~rruHD~T~'~DN~AuVF~A~C~Et~]G~~~~~~ML_ __________________________________________________________ __ 

EPAl.D.Number: __ ~S~C~O~1~70~O~2~2~5~60~ __________________________________________________ __ 

Waste Profile or ARF Number: _..:P-'-W:...-0=1:::3..:4=.3-....;1:::1=.O:..:1=-___________________________________ _ 

Manifest Number: __ ..L/_.y,"-/,'--'k(.t.~t:2.-______________________ _ 

Please check the box below which indicates whether or not sorbents have been added to the waste. 

Sorbents (te. mater1al that 1s used to soak. up free liquids by either absorption or adsorption. or both) have not been 
added to the waste stream(s) described on the accompanying manifest which are represented above. 

Sorbents (ie. material that 1s used to soak tip free liquids by eUher absorption or adsorption. or both) have been added to 
the waste stream(s) described on the accompanymg manifest which are represented above. 1 certify that the sorbent 
agents added to thJs waste are considered non·blodegradable as defined in 40 CFR Sections 264.314 and/or 265.314. 

Biodegradable sorbents (Ie. material that Is used to soak up free liqUids by either absorption or adsorption. or both) have 
been added to the waste stream(s) deSCribed on the accompany1ng manifest which are represented above. The sorbed 
waste must be incinerated or further treated With appropriate non~biodegradable chemical reagents prior to land 
disposal. 

-,' Biodegradable 50rbents (ie. material that 1s used to soak up free liquids by either absorption or adsorption. or both) have 
been added to the waste stream(s) described on the accompanying ll1arJi'est \'ll"t..!c:h are represented above. I certify that 

r _the sorbed waste has been treated with appropnate non· biodegradable chemical reagents and that the resultant material 
\SSeS the Paint Filter Test. 

585-7528-585003 (12·94) 



Customer Notification And Certification 

Generator NameJLocation: SOUTHDIVNA VFACENGCOM N. Charleston, SC 

l'U¥1\'1& 

Pale ...l..... or ..2--

EPA 1.0. Number:_~SC,",0'--'!.l.J..:70~0u,262~5",,61l<0,---_____________________ _ 

.ste Profile or ARF Designation: ___ P_W_-O_l_3_4_3_-_1_1_0_1 __________________ _ 

M~festNumb~:~~~~~/'_~~£~ ____________________________________________ _ 

EPA Waste Number(s): 0004,0005,0006,0007,0008,0010, DOll 

Waste Analysis Available? Yes (attached) __ No __ On file at receiving facility X 

Unn::rtrjcted Waste Notification (Calegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

o 1 noafy Uuu I amjamilJ'ar with lht' want' rhrough antltysis and usting or through knowkdge of the wasU' lO support this notification tJuu the waslt' i.s not 

rurriCled as specified in 40 CFR §268. Subpart D or any applicabk prohibirions set/oM in 40 CFR §268.32 or RCRA Section 3(X)4(d). 

Restricted WastelDebris Notification (Calegory 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced fOf others. In this case, all applicable 
categories must be checked. NOTE-2: DOOI, DOO2 and D012 . D043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 crable UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B. or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

!IX (20) Restricted WII5IO Notirocation 

I notify that I am familiar with the waste through analysis and testing or through knOWledge of the waste to support this notification that the wasle is subject 
to t..I!~ "~armort standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the approprwte regulatory treatment standard, by me 
appropriate reguullory treatment method; (b) qualifies for a variance as described ill category 3 below; or (e) meels some or all of the standards as 
described in Category 4 below. 

(lbl AJtenaate Debm Treatmeal NotirlCation: This hazardous debris is subject to the alternate treatment standards or 40 eFR 1168.45. 
The waite contaiN the following contaminants subject to treatment [ched.: all that apply]: 

XX 1268.4S(b)(J)- Toxicity characteristic debris; 
===,168.45(b)(2) - Debris contaminated with listed waste; 
___ §268.45(b)(3)- Cyarude rc&ctive debris. 

Restricted Waste Variance Notification (Calegory 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-bY<a5e extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o 1 noah pwnlUUU 10 40 CFR ~268. 7(a)(3) ~h!!l ! am familiar Wllh me wasle through IUJ.Olysis and lesting or through /cnowkdge of me was" 10 support this 

notification IhalIhU WQSle is subject 10 a national capacity van"ance UIlIhr 40 en §268 Subpart e, or a case-by-case cx~nsio" i.iI-.:i:r -40 CFR §26S.5, 
or DIS aemption under 40 en §268.6. 

Restricted Waste Certification /Treatment Standards Met> (Calegory 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for otber constituents. In this case, all applicable categories 
must be checked. 

o 1 certify untler penahy oJl4w thtu 1 per.sonally have examined and amJamiliar wilh me WD.fU ihmMgh (;.-"''y&l..!!!I!d k$ling or zhrough knowkd,~ o/rJu wasU' 

UJ .support thh cerafication t:hal 1M waste compb·es Mlim lhe trearmenl sumdards specified in 40 CFR Part 268 Subpart D tJnd aU appUctJble prolUbidOM 
set/orth in 40 CFR 268.32 or RCRA t 3{)()4(d). 1 believe mal the in/omation 1 subm/ned is nue, accuraU and compleu. 1 am awan dtat Uaere tin 

n,nijieanl p<7r4ft;es for s mn, • false "'ijiroh. including the possibility of ji~ and imprisonmen,>" / ! 
""'NATURE, ~"-- DATE, -~~'-7Le..-i-/.,L'il-,'?"-,,,Z-::;-------

. .- NAME, C'/Am.$i b - ffl1<klfL-> TInE, EJJI/, !>I?QT. 01>a;1h..ISr 
~d 10/94 585·7510.585003 

FORMA 



FORM Bl (Must be accompanied by Fonn A) 

Generator Name/Location SOflTflDTllNAllF'ACENr..cDM N Char' aston SC 

F-"··'.D. Number: seD 170 022 560 

N .l.Ste Prof1!e or 
ARF 

01343-1101 

01343-1101 

01343-1101 

01343-1101 

01343-1101 

01343-1101 

01343-1101 

01343 1101 
01343-1101 

i g IEPAori 

lj 'I~:~i 
I ~ , Code I 

I ' ,2a 00051 

! 1 1 
i2aj 00081 

Variance 
Dare 

Description/Sub Category 

1 i I 
2b 00051 !268.45(b) (ll Trwir"itv 

Page _2_ of-L

Manifest· /3' / ~ -' 

01343 1101 ~b I 00061 268.45 (b) (l) Toxici tv ;,,1- ir 

01343 1101 ~b 00071 b6B.45(b)(l) 'l'rlYiritv Cb. ar;,,";r 

01343 1101 

1-'0""1,..,3,-,4,,,3_-=-' ",,' O"',=--_-r-~b_,+' II DO"""1"'0'+-___ --¥'b"'6.B . 45 Ib ) (l) Tox;"'; t-v Cb",r",,..t-er; "t-; r 

~3 1101 ~b 0011 26B.45lbllll Toxici1-v i."t-ir 

I-

I I 
CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

FOOl - Foo5 sl!!;nl solvenls TechnoloQ-Based standards For Foo5 
Legend # Constituent Name when the constituent is the onlI listed 

I Acetone 19 Ni trobenzene FOO-Foo5 solvent 
2 Benzene 20 Pyrinine Legend # Constituent Name 
3 n-Butyl alcohol 21 Tetrachloroethylene 32 2-Ethoxyethanool 

*4 Carbon disulfide 22 Toluene 33 2-Nitropropane 
5 Carbon tetrachloride 23 1,1, I-Trichloroethane 
6 Chlorobenzene 24 1,1,2-Trichloroethane Legends 34-43 RESERVED 

7 Cresol (m-and p-isomers) 25 Trichlorothylene CALIFORNIA LIST WASTES 
8 o-Cresol 26 1,1,2-Trichloro-l,2,2- Legend # Constituent Nome 

*9 Cyclohexanone trifluoroethane 44 Nick.el 
10 1,2-Dichlorobenzene 27 Trichloromonofluoro-methane 45 Thallium 
11 Ethyi Acetate 00 V~,l~ ..... (' (tnt~1'\ 46 Cyanide (Liquid) ~o ~"Jn .. u-..., .... \~..,~~ 

12 Ethyl Benzene 
Legends 29-31 RESERVED 

47 Liquid Polychlorinated 
13 Ethyl Ether Biphenyls (PCB's) 
14 Isobutyl alcohol * If these constituents are present alone or 48 Halogenated Organic 

*15 Methanol in any combination of the three. then non compounds (HOC's) 
Methylene Chloride waste water forms of these constituents SEE BACK FOR THE UNIVERSAL 
Methyl Ethyl Ketone must be treated 10 TeLP Levels as indicated TREATMENT STANDARDS (UTS), 

18 Methyl isobutyl ketone in §268.40. Legends 49.- 264 
Reviled 6/96 SBS-7S12-585003 



. • ~ I ~and--,Envh:onmental Control ~ 
I»E / .J;C -= 705>'/' RHO"'Z:,: 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 a

·.t==~ $outh Carolina Department df Health 

~ 7 PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] tyPewriter) FOrm Approved OMS No. 2050-0039 Expires 9-30-91 

r"L....,jORM HAZARDOUS I '; <fen~\a'ori" U,~ ~~A W N». , ~ i, I) o~:;::~,''..y 7 2. Pa9/' 1 ['nforma'ion in 'he shaded areas is no' 
I WASTE rv'ANIFEST I, ,- / .., '/ ,h of' jrequired by Federal law, but is by State law, 

f-7-. -T-ra-n-sp-o--r'e-r-2-C-om-p-a-ny--Na-m-e----------------
L's-."-'U-,S~, -E-P~'--'D"-'N-u-~Lb-er"---"--'--'"--'-" __ L-+~":'-: .... . "u~JP"'..:i.n'> 
I ! " "I "IF.'rfll~.f't1Oni>.· ",;,,, 

9. Dr~~~~N~~t~~Cf'~I~~1~1~r8Iri\el~d~reSSr r V j ~. \ S 0 t
10S8ift nPt,li~r~.~r~T{.t! 

HI 1 lip \ _")~ 

'~, I) ( t I iJ I "I 
I , , , , , , , , 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers ... 13. Total Quantity ~i/~::1 ,~' .. ,.~; ... ~.~ .. ~, .... ~.~~~.;;:: 
I, 1 f-a-.~I.-,( __ .,-,---:-;--------;---=-----;-'-''-'-':----;CC-:-'-ct~. -"-c:--'-cr'J"",,,r-.. ,"" ,7, c;-", -',._,~ __ +-_(L.N_o_. -+--...:' y_p_e+---' ____ -,+-_+ ... '"'''lnl'\t-,'. ". ',,;,, ff ';;;' ' .. ' A"';'''-•. , "7""'""",l 

'. H.1Z::1l"dOiJ$ Wa~.:lF' ~:inl id, r·Lo.S •• II 1 'I "", ", H-

E f'(r !!f It"hlt".miwii, I ('.'tei, -111:'0' (II KI~ 
.1." d " ! ( M " ( " 

~f---____________________________________________ ~~~Ql~ ________ ~ ____ -L~ __ l-l-t~ __ i-l~~' __ +-__ -t~~~~~_l~ .. ~~~~,~ • 
R b. 
A I , , . ".' 

.... J 
T 

~~ ____________________________________ -+_L-'L! ~~'+-~~-L~ __ ~~~~~ 
c, 

, , , 
! . , I ,J ., 

I 
, I 

I , 

J, Additlooal~rIptillnsfor;Matorials:~_e '." ...•.••••• ' ••.••••. ·.·..i 
a~ 11~}I'.ll I 1, 1 (11.2J cL.-..j-1 ~ L....L.--

15. Special Handling Instructions and Additional Information 
r\dditili!lal lI'A Ih'a::;tc \'(\d(~; !a - 1,liltll.1JnO"',lkJtHI.[JO!n,()Ull 
Wi II 
/1 jl;11I1 !. 1.1 II t . '\ ~ I ' 

~L ~~. 

.l , I 
I .Ii 

, , 

. . .. .• ·•·•·•·· .•... T.· • 
PubhC re"orting burden for this collection 01 infOrmation is estimated to 
average: 37 minutes for generators, 15 minutes for transporters, and 10 

I 
minutes for treatment storage and disposal facilities, ThiS includes time 
for reVieWing InstrucbonS. gathering data, and cO~le1lng and reviewing 

I 
the form Send comments regarding the burden estimate, Including 
suggestions for redUCing this burden, to Chief. Information Policy Branch. 
PM-223, U_S_ EnVIronmental Protection Agency, 40f M Sl.. SW .• 

1 
'.'" '. F.) • '., •• ~ r I Washington, D,C 20460. and to the Office 01 Information end Regulatory 

I '." I 't ',1' ~ ','.' ,', ' I Affairs. Office of Managemwt and Budget, Washmgton, D.C, 20503 

16, GENERATOR'S C'i!RTIFICATION; I hereby. dec'iare that the ~nt'Mits of tAis'con';'gnment are fully <'ihd accurately descritkd above by proper shipping name and are classified, 
packed. marked, a.nd labeled, and are In all respects in proper c.ondition for transport by highway acc.o.rdlng to applicable interna.tional and natl.'onal gove.rnment regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program m place to reduce the volume and tOXicity of waste generated to the degree I h~ve determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mmimizes the present and future threat to human 
health and the environment: OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and thaI I can affOrd. 

Printed/Typed Name 

~·//hJ.",: !-' 7 ( 7i 5' I
Signaturt;:), .' 

/ .. / .. 
L.4i/1 '-,../ , , 

Month Day Ye~ 

,,:;~0~ ,i"L/ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ PfintedlTyped Name t1 T. I / I Signature . V7. . .L ..."., I /' Month uay Year 

~~~--~~~~I'~~~~~·~Va~(N~(~Y~~--L-----I~~~~_L~y~a~~~~------------~,,~~~,~~',~O~'L/~,.~~,7~ 
o 18. Transporter 2 Acknowledg~ent of Receipt of Materials -" 
R~~~~~~----~~----~~----~---,~--------------------------------------~~~~--~~_1 
T Printed/Typed Name I Signature Month Day Year 

~-rl~Discrepancy Indication Space 

F 
A 
C , 

.-. J I "-

a.1 6f. Xc( )'bS c.1 

b.L ".~~ LJ'bs. d.l 

, , f 

I , Ilbs, 

, , I I _ JIbS. 
L + r::20".--=F:-a-C"'ili'-ty-O=--w-n-.-r -or--=O-'p-e-,a-'o-,",';-=C:-e-rt"'lf'-I"'l--"tio-n-o"f-re-c-e"lp-',-o-'f"h-a-z-ar-d'-o-u-s-m-a-"-e-'ria-"-s-c-o-v-e-r<jll'1iY\-'-:=""h"ls-m-a-nC:if~--'--cc-e-p,7s-n-o'-'e-dC!l:-n-.,'-'e-m--'I"9-. -------------1 

Y Prln'ed/Typed Name i .. , 'I.,. . (' lSigna,ure (£\" r /\ \.\ A))r'\ I 
( I I ( I ~ lLJ Ll.1l ')-'\U. ) lA/l 

EPA Form 8700 (Rev, 9188) Previous Editions are Obsolete [OHEC 1988 (Rev. 5189)] FACILITY: DETACH & RETURN TH~S, COpy TO GENE~TO~ __ 



South Carolina Department of Health 
" T' and.-,LEnvironment. al Control 
//£ 5,e,e- 701'/' ##02-

for use on elite 

5 () 0 

3. Generator's ,Name and Mailing Address 

s(~rnIDIVNAVFAC1:~"(K:OM, Car<1akn Site Offict, PO Box 
19()ULO, N. Charleston, SC 29<1l9-9010 

Phone 803 743-9<)85 

7. Transporter 2 Company Name 

9. DrSigOaJ~d Facilitv Name and Site AddreJ;S . 
,.(fldJdW t',IIVlfonmenlal ~e:rVJrt's 

RI I Box 255 
Pincwood~ SOllth (~ilrni illd 29125 

8. U.S. EPA ID Number 

10 U.S. EPAJD Numt>er 
of SOlllll Carol lila, 

s c 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and JO Number) 

<). NAJOn, 

c. 

\ 

a~WjIO,l,3 

bL'J-I L~-LL 

15. Special Handling Instructions and Additional Information 

Inc 

5 <) 8 

12. Containers 
No. Type 

() OleAl 

Additional EPA Waste Codes lao - D004,D005,D006,DOIO,nOli 
W01l 
2,1 hOllr c.nlf"rgrnc"'o contac Ril'k Nielson or Gary t:rawford 

(8n.1 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the Stale of South Carolina. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and tOXicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me Which minimizes the present and future threat 10 human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

i I 

Signature Month Day Year 

jcrepancy Indication Space 

--'--~~"----'--_ Ibs. c.I"---~~---.l----' 

___ ~'Ibs 

Printed/Typed Name Month Day Year 

EPA Form 8700 (Rev. 9/88) PrevIOUS Editions are Obsolete [OHEC 1988 (Rev. 5/89)] GENERATOR: DETACH & RETAIN THIS COpy 



ENVIRONillENTAL 
SERVICES 

~'bent Notification/Certification FORMH 

GeneratorNaIne: ____ ~~~o~r~rrwHD~T~\~DN~AuVF~A~C_f'~'~r"'~_?~M~ __________________________________________________________ ___ 
EPA!.D.Number: __ ~S~C~O~1~70~O~2~2~5~60~ _________________________________ ___ 

Waste Profile or ARF Number: __ ..:PW-"--0=1"'3..:4.;;.3-_1;o.l::..Oo..;1:...-____________________________________ __ 

Manifest Number: _~/~3=:::.LY._'?>!L.,c.Z _______________________________________ _ 

Please check the box below which indicates whether or not sorbents have b~en added to the v.-aste. 

Sorbents (ie. material that 1s used to soak: up free liauids bv either absoroUon or adsorPtion. or both) have not been 
added to the waste stream(s} described or: the acco~panY1~g manifest whlch are repre~ented above. 

Sorbents (te. material that 15 used to soak up free llquids by either absorption or adsorption. or both) have been added to 

the waste stream{s) described on the accompanying manifest which are represented above. I certify that tL"e sarbent 
agents added to this waste are considered non·biodegradable as defined in 40 CFR Sections 264.314 andlor 265.314. 

Biodegradable sorbents (te. material t1mt 1s used to soak up free liquids by either absorption or adsorption. or both) have 
been added to the waste stream{s) described on the accompanymg manifest which are represented above, The sorbed 
waste must be inCinerated or further treated with appropriate non-biodegradable chemical reagents prior to land 
dlsposal. 

Blodegrarl:;ab\e sorbents (te. matertal that 1s used to soak up free liquids by either absorption or adsorption. or both) have 
been added to the waste stream(s) described on the accompan,Y'll1g manifest which are represented above. I certify that 
'he sorbed waste has been treated with appropnate non·blodegradable chemica! reagents and that the resultant matmai 

U!Ses the Paint FUter Test. 

Date: .",,12/9 7 

Title: ENV. PI>cr, 55 PeclrlY1i 

585-7526-565003 (12-94) 



Customer Notification And Certification 

Generawr NamelLocation: SOUTHDIVNAVFACENGCOM N. Charleston, SC 

l'V.lUYJ. A 

Page -L of .2-

EPA I.D. Number:_--",sc""0,--",l",-70",--,0,-"2,,,2~5,,",6,,,0,--_____________________ _ 

ite Profile or ARF Designation: ___ PW_-0_l_3_4_3_-_l_l_0_l __________________ _ 

M~festNumb~: __ ~/~~~/~~~Z~ _____________________________ ___ 

EPA Waste Number(s): 0004,0005,0006,0007,0008,0010, 0011 

Waste Analysis Available? Yes (attached) __ No __ On file at receiving facility X 

Unrestricted Waste Notification (CaJegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

o I MPjy lh.aJ I am fomilJar willi 1M wasU' litrough analysis and U'snng or through Jawwiedge of lh.e wa.ne w su.pport lhi.s nonjicalioll tJuu the wasU' is ItOt 

ratriczed as specified in 40 CFR §268, Subpan D or lUIy applicable prohibitions set JOM in 40 CFR §268.J2 or RClU. Secti.on 3004(d). 

Restricted Wastemebris Notification (CaJegory 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE~l: A waste may pass one or more standards and require treatment or be: varianced for others. In this ::'-3se. all applicable 
categories must be checked. NOTE·2: DOOI. DOO2 and DOl2 - D043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS). that are reasonably expected to be present. A list of these constituents must be included on FORM 
B. or atw:hed to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

lOC pa) Restricted W .... NotifoeatioD 
I notify that I am familiar with lh~ waSle through analysis and testing or through knowledge of the waSle to su.pport vas nOlijicariofl thai the waste is subject 
to the treatmort standards specified in 40 CFR §268 Subpart D. The waste': (a) must be treated to the approprwte reguiatory treatment standard. by the 
approprwle regulatory treatment method; (b) qlJ.lJiijies for Ii vaiiance a~ describ~d i1! category 3 below; or (c) meets some or all of the standards as 
described in Category 4 below. 

(lb) Altenaate Debris TreabDeot NotifACation: This bazardous debris is subject to tbe aiteruale treatment staDd.ard.s or 40 eFR 1268.45. 
The ...... Ile COD1l.inl the following conlAminanu. subject to treatment [cheel( all that apply]: 
~t268.45(b)(1)- Toxicity chanclCristic debri.; 
___ ,168.45(b)(2)- Debri, coruaminalCd with lilted waste; 
___ §26B.4S(b)(3)- Cyanide reactive debril. 

Restricted Waste Variance Notification (CaJegory 3) 
Marlc the statement below and list the applicable variance date on FOrni B. if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by""",", extension under 40 CFR §268.5. a nationwide variance under 
40 CFR §268 Subpart C. a no migration petition under 40 CFR §268.6. or other applicable variance). 

o I iWiifj p .... ;u;,.-.::c 40 CFR. !268~ 7((I)(3} thai I am familiar with the waste Ihrough onaJysis and lesting or Ihrough Iatowkdge ollhe wa.rU 10 supporf rJUs 
notifieation thallhis waste is .subjeel w a nLln'onai capaCity variance JUJder 40 CFR §268 Subpart C. or a c~e-lTj-c.:u~ a~r_~of! !!.~r til) CFR §268.J. 
or an annplitm IIIIIkr 40 CFR §l68.6, 

Restricted Waste Certification ITreabnent Standards Met) (CaJegory 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I cerri/J wvIer penally of UJW Ul(ul per:sonaUy haw examined and am jamiliar wiiJi "';G ~u r.~ro!4g.1! ~/y$U and Ie.stin~ or U.fOU,1t 1aaDwlH.~ o/IM WCIIW' 

10 suppon dUs eerrifieaJion that 1M waste complies with me lreal1'llenl stQndartls .specified in 40 CFR Pa" 268 Subpon D aM aJJ applle~ proltJbiriDN 
set Jorrlt in 40 CFR 268.12 or RCRA § JOO4(d). I beli~ Uuu me information J submiaed is 17lU. accurate and complete. J am aware rJuu IMIY an 
,;,nificdlll penaJlies for Sub~ain~Q false ~rtifi~oh. including lite possibility oj fine aM imprisonment. 

SJJ::.,NATURE, d??!'/J 4/, ~ .. _ DATE, Y - / - '1"7 
. NAME, 7c-)hrtGS b _ 'f.l.d(;: Ifc..:> TInE, -E;-}.,)-LV-,-P,;"'j?o-(--;...L-,s"":"f>a;--fh--LS-'-r--

~d 10/94 585-75\()·585003 

FORMA 



FORM Bl (Must be accompanied by Form A) 

Generator NamelLocation SorrmnTVNAYFACrnc..coM N Char) estop SC Page ----L- of 2-

Manifest: /..3'/ .:; Z WO'A l.D. Number: seo 170 022 560 

,aste ProfIle or 
ARF 

01343-1101 

01343-1101 

01343-1101 

01343-1101 

01343-1101 

01343-1101 

101343-1101 

01343-1101 

01343-1101 

01343-1101 

01343-1101 

01343-1101 

01343-1101 

101,343-1101 

" 

: 21EPAori 
i'; I State : 
I ~ ! Waste I' 
! Z I 
I a i Code; 

I I i 
:2ai 00061 
, , 

i2a i 0007: 

i2a10008/ 
I I I 2a 00101 

, 

2bioo04i 
I ' 
I2b 0005! 

~b!OO061 
~bloo07I 
12bi oo08 1 

Rb oolOi 
i2b 100lli 

I 

I 

I I I 
I I I 

Variance 
Dare 

Description/Sub Category 

i268.451bHll '!',.,vi,..it-" i",j-j r 
I 

!268.45(bl Ul. Trw; ri t-v ,rt-ori.stic. 

i268.45IbHl) Toxicitv t-ori",j-j " 

iz68. 45 Lb H1) '!'m"; r; t-v rr -; "H r 

iz68. 45 I b) (l) Toxici tv m,,,r,,,..t-Qri "H,.. 
I 

i268.45(b) (1) Toy;r;rv ;",Hr 

1z68.45Ib)(1) '!',-wi,..it-" . ,t-if" 

I 
I 

I 

! 

, , 
IT'-"l~ ,-, 
iZi 
I , 

INWW ' 
I ' 
'NWW I , I 

i I 
:NWW: 

I , 
INWW i 

iNWW 1 
, 

;f\J-w-W- i 

~I 
iNWW ; 
iNWW i 

~I 

~I 
~I 

I I 

Waste Constituents or 
Legend # 

Barium 

r"Ami ,. 

i"m 

Lead 

i,.. 

Barium 

h= 

Lean 

Seleniwn 

.<;; 1 "or 

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

FOOl - Foo5 s~nt solvents TechnololO:-Based standards For Foo5 
Legend # Constituent Name when the constituent is the on Iv listed 

I Acetone 19 Nitrobenzene FOO-Foo5 solvent 
2 Benzene 20 Pyridine Legend # Constituent Name 
3 n-Butyl alcohol 21 Tetrachloroethylene 32 2-Ewoxyethanooi 

*4 Carbon disulfide 22 Toluene 33 2-Nitropropane 
5 Carbon tetrachloride 23 1,1,1-Trichloroethane 
6 Chlorobenzene 24 1.1,2-Trichloroethane Legends 34-43 RESERVED 

7 Cresol (m-and F'isomers) 25 T richlorothylene CALIFORNIA LIST WASTES 
8 o-Cresol 26 1.1,2-Trichloro-l,2,2- Legend # Constituent Name 

*9 Cyclohexanone trifluoroethane 44 Nickel 
10 1,2-Dichlorobenzene 27 Trichloromonofluoro-methane 45 Thallium 
Ii Ethyl Acetate 28 Xylenes (total) 46 Cyanide (Liquid) 
12 Ethy I Benzene 

Legends 29-31 RESERVED 
47 Liquid Polychiorinated 

13 Ethyl Ether Biphenyls (PCB's) 
14 Isobutyl alcohol * If these constituents are present alone or 48 Halogenated Organic 

*15 Methanol in any combination of the three. then non compounds (HOC's) 
Methylene Chloride waste water forms of these constituents SEE BACK FOR THE UNIVERSAL 
Methyl Ethyl Ketone must be treated to TeLP levels as indicated TREATMENT STANDARDS (UTS), 

18 Methyl isobutyl ketone in §268.40. Legends 49,- 264 
Reviled 61% 585-7512-585003 



South Carolina Department of Health 

and E~i!f~e1:.e~t~lo I 

3. Generator's Name and Mailing Address 

",·::111"'1\'/'1'1\': f\! !,!!,i ul~L T UI -i.,d, , ' '" 
;,1 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number 

Itlt"'I,'" ! . "1' <\1 ""i,I', i, ! .1,';! \ I', . 

11. U.S. DOT Dejcription (includir;g P'f!per ShiRpin, Nam~Hazard ClassJiand Ip Numb;Ji) 
• I ~ I v' 1 ,,\,,'~' ~ ~ . f 

1-;.' 

a. '_L~ -i,' I', 

b .. 

ii' : (. " 

L_ I . 

I---.LJ ··L. 
15. Special Handling Instructions and Additional Information 

d L_t j-I 

12. 
\~\ No. 

j-LL 

'ill"r'l " t ,.;. f-! I ,:' t· ",I , , l' 'r' 'I L! 

16. are lully~d 
by highway according to 

~, 

/ 

Form 

2. Page 1 
of 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: {a03)253-6488 

OMS No. 2050-0039 9-30-91 

Information in the shaded areas is not 
required by Federal law, but is by State law. 

, , 

" 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practIcable and thai I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best wasle management method 
that IS available to me and that I can afford. 

Month Day Year 

Ilbs. c, L __ --'--__ ..L---'_-'---~llbs. 

---.LJ Ibs. d _-'----'----"--- __ .JIbs, 



South Carolina Department of Health 
and Environmental Control 

Dt:1 !>t.~w '10 ~'2.I{H 0 \ 
PLEASE PRINT or TYPE Form 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bul! Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

OMB No. 2050-0039 

3. Generator's Name and~M~a~il~in~giAA~d~d;;re;'s~s;--""'-"'-'....J"';"""'';;''.I.,;....J----'''';''''I...'''''-''''-'-''''''-''''-1... ..... -[A~i~~~ 

:1, I "", r ','~ \ .! .... ) i 

4. Generator's Phone " /1 

5. Transporter 1 Company Name 6. Number 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number 

'l1' ,i' , . 

',-, L ) , I, ' ',1.1.,"--, 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 12. 

c. 

i·f" ',', t,' ,i' 

a. J'J-I 
b~, 

LL 

15. Special Handling Instructions and Additional Information 

• 
'/j ." '-1' it·: ': t 

" 
16. GENERATOR'S CEFiTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the present and future 1hreat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

PrintedITyped Name 
'._;;1 /l/jk > )- 7 1 1775 

, I 

'v 
i I 

Month Day Year 

/crepancy Indication Space 

a.1 L ___ L L __ ~_Jlbs. cL , ilbs. 

b.1 ~Ibs. d.L __ J L Ilbs. 

Printed/Typed Name Month Day Year 

EPA Form 8700 {Rev. 9/88} Previous Editions are Obsolete [DHEC 1988 (Rev. 5/89)] 



.IRYlCI. 
p~ "'.:>E.l2..i+ 
'\ .1-1110\ Customer Notification And Certification· 

FORMA 
Page"':'-'or~ 

Generator NamelLocation: __ SO_UT __ HD_IVNA __ VF_A_C_EN_GCOM _____ N_o_Ch_a_r_l_e_s_t_o_n..:,_s_C ___________ _ 

EPA J.D. Number: __ .......:S:iJ.CO.li....J1..J7CLOJ....LOL<2",2;....::J5ca6uo __________ ~:;:. 7?---------------
Waste Profile or ARF Designation: __ P_W_-o_l_34_3_-_4_1_1_2 ___ -;="",--?:...~:... .. ______________ _ 

;r 
Manifest Number: _--'-13~\-""'''_''6'='_ _________ ....... ---------------
EPA Waste Number(s): _-"'00""""0'"'-8 __________________________ _ 

Waste Analysis Available? Yes (attached) __ No __ On file at receiving facility-- X 

Unrestricted waste Notification (Category 1) 
Mark. the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

o J11Qrify tJuu 1 am familiar ...... 1m lh~ wasU :.itrougr. ::m.alysis and usring or through kno .... kdg~ of :he .... as~ lO S!JppO~ ~is notificatwn ita! ;;.~ wasu ;5 lW: 

restricted as specified :n 40 CFR §2'68, Subpart D or:.my applic.1b~ prohibitions 3e:!or-.h in 40 CFR §268.32 or RCRA Sect/on 3if..4.'d). 

Restricted WastelDebris ~otilication (Caregory 2) 

~farlc statement (2a) below if ::ou generate a ·.v'~te that is restricted from land cisposai [the wask tas applicabie trea:rr:¢m st.ar:d.arCs', 
SQTE·l; A wasre :nay pass one or more standards and require treatment (If be ';anancea for 'Jthc:rs, In ~rus c.a....;:,e. ~n lpp~icabic 

.:4regories ;Dust he checked, ~OTE-2: GOO1. :;'C(): and DOl: - D043 wastes must be ~valua[ed ~or :.mcerlying ';,::nstituents :'ou.c.ci 
11 +0 CFR §268. 48 (fable :""TS';, thaI.: are reasonably expecred to be present. A list of :hese constiments must :,e inc~:":Ged en FOR.'-l 
B, Of attached to and accompany :h.is ~otific:ltion \l,:!th each \1;2.Ste shipment. ~iark s.tatement (2b'l if :'-QU generate J :':eDris '~as~e ~,bat 
wil~ treated to the alternate debris standards located in.+O eFR §::::68.45. 

l®.. ... tla) Restricted Waste Sotif'.catioD 

; liOoly :hat { am /amliiar ,-,:itr. :ne '.<Iaste :hraugr. .ma:yslS and tes;:ng :;Jr :hro:.gn <no" :",i£o? -Z,- :h.e HHU ;0 :;:,pp0r: :;::.s n01ificQtion (he: :r.e ., as.e :s ::'O_'':C: 
to:he trearment slandards speCIfied ;n 40 eFR §268 5ubparc D_ -:-~e ">asr",: ;1} mus: ~'" ;re"ted :0 ent! :;pprcpr;ae", "t!gui .. tory irearmt!l'U ::.::r:G .. r.:.. :V:I:", 
JPpropriare reguLaror:: :rearmenr mefhod: ibJ 1'.<ai!/iI:?5 .'or a ,a"·::lr.c", ..15 ;·I:?scn'bea' :'1 CJ::?gory 3 ,e!r::w; )r :} "1t!e:s some or :1i: -:J.i :ne :;an;;';lT6 ;';5 
described in Category .J ?elow. 

o (2b) Altel"mlle Debris Treatment ~otirlCation: This hat.ardous debru is subject to the alternate treatment standards oC 40 CFR §268A5. 
The waste contains the ;ollowing contaminants subject to treatment [check all that apply}: 

§268.45(b)(l)· Toxicity characteristic debris; 
===§268.45(b)(2). Debris contaminated wilh list.:d waste; 
___ §268.45(b)(3)· Cyanide reactive debris. 

Restricted. Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I notify pursuant !O 40 CFR §268. 7(a)(3) mall am familiar wilh :}u was'~ ;hrough analysis and testing or through knowledge of the -...as~ U1 suppon uus 

notiJic4lion ihallhis wasU' is subjecllO a national capacity variance under 40 CFR §268 Subpart C, or a case-by-.:ase o:~nsion under 40 CFR §268.5, 
or an exemption under 40 CFR §268.6. 

Restricted Waste Certification (Treatment Standards Met) (Caugory 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has appiicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for, A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

c. 1 cerTify untkr penairy aflaw thall pusonal1y haye examined and amfamiUar wizh tJu wasu rhrough analysis and usting or through knowledge oflhe wasIL 

10 support this cernjicQ/jQII mal the wasu complies "W'ilh me treatmen/ standards specified in 40 eFR Pan 268 Subpart D and aU app-JicaJXe prohibitions 
,leI forth in 40 CFR 268.32 or RCRA § 3004(d). [ bdieve mal me informanon I submirud is true, accurau and compleu. I am aware Uuu wre are 
signijiclllll perulbies for submitting a false ceniftcaaon, inclu.ding the possibility of.fiM and imprisonment. 

SIGNATIJRE: ~lkfL=\,J) , Geww"J.,-- DATE: 4 - '2. - '1 '1 
PRINT NAME: U I Jf.f?git: 1:?(2,Q)NI\! lH, TITLE e"--tJ--,J-\ ~-'.()-N...::t<\=-E.-N"-lfl.:...L--,Yl::;-£,-Q1-E.,-(. T-\-"'b1---"S-f'E;<- \1'IlI! 
~ 10194 585-751(}'585003 



1)E:1 . ~~~ -w 
{., 0'1 '2. j.\ l-\ 0 \ FORty! Bl (Must be accompanied by Form A) 

Generator NamelLocation _-,SO=UT=HD=I:..:VN=A:.:VF=A=e=EN::GCOM==~N:::_~e::.h:::a~r.=l~e~st=:o~n~,!...-':S:.:e::...-_______ Page _2_ of_2_ 

E" < 0 Number' seo 170 022 560 Manifest < 13 \ ~8 
r ;.-aste Profile or 

j Q IEPAor 
Variance 

I 

Description/Sub Category IT_~:1 Waste Constituents or 
~ I State I ARF 

1-'1 I Waste 
Date IZI Legend # 

t i Code 

01343-4112 
I ! 

2alOO08! 
, ' I NWWI Lead 

I 
I 

I I I 

! I 
I I 

I 
I I I i 

I I I 
I 

I , i 

I 
I I ! , , , 

I i I i 
! I ! , 

I 
, i 

I I I , 

I I I I 

I i I 
I 

I I I , I 

I 

, i ! 

! 
. I 

I i 

r--

------~~----------,-----------------------------.--~----------~ 

, 

CONSTITUEi'l,TS L'i SOLVENT, CALlFORo."HA LIST A~D CH...\RACTERISTIC WASTES_ \\ 
.!.F-"OO=1_-c'F"'OO=S'-'s"'pe=n"'t-"s"o..,lv"'e"'n"'ts'---_______________________ Technology-Based standards For FOOS 

when the constituent is the onlv listed 
FOO-FOO5 solvent 

ugend# Constituent "arne 
I Acetone 
2 Benzene 
3 n-Butyl alcohol 

*4 Carbon disulfide 
5 Carbon tetrachloride 
6 Chlorobenzene 
7 Cresol (m-and p-isomers) 
8 o-Cresol 

*9 Cyclohexanone 
10 1.2-Dichlorobenzene 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Etbyl Ether 
14 Isobutyl alcohol 

*11 Methanol 
Methylene Chloride 
Methyl Ethyl Ketone 

18 Methyl isobutyl ketone 
Revised 6196 585-7512-585003 

19 Nitrobenzene 
20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 1,1.1-Trichloroethane 
24 1,1,2-Trichloroethane 
25 Trichlorothylene 
26 1.1 ,2-Trichloro-I ,2.2-

trifluoroethane 
27 Trichloromonofluoro-methane 
28 Xylenes (total) 

Legends 29-31 RESERVED 

* If these constituents are present alone or 
in any combination of the three. then non 
waste water fonns of these constituents 
must be treated to TeLP levels as indicated 
in §268.40. 

ugend# 
32 
33 

Constituent Name 
2-Ethoxyethanool 
2-Nitropropane 

Legends 34-43 RESERVED 

CALIFORl'lIA LIST WASTES 
ugend# 

44 
45 
46 
~7 

48 

Constituent Name 
Nickel 
Thallium 
Cpnide (Liquid) 
Liquid Polychlorinated 
Biphenyls (PCB's) 
Halogenated Organic 
compounds (HOC's) 

SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (UTS), 
ugends 49 - 264 

\1 

\ , 



ENVIRONMENTAL 
SERVICES 

!!!Odrbent Notification! Certification 

1)E.", :;:,E:.12- '* 
'\ 0 '1 '2.. 1-\ 't-\ 0 \ 

FORMH 

GeneratorNacrne: ____ ~S~O~UT~HD~I~VN~A~VF~A~C~EN~GOOM~~ __ ~N~-~C~h~a~r~l~e~s~t~o~n~,~S~C~ ________________________________ _ 

EPAI.D.Number: __ ~S~CO~1~7~O~O~2~2~56~O~ ____________________________________________________ _ 

Waste Profile or ARF Number: ________ PW_-0 __ 1_34_3_-4 __ 1_1_2 ___________________________ _ 

ManliestNurnber: ____ '~~~\~~~o~Q~ __________________________________________________ __ 

Please check the box below which Indicates whether or not sorbents have been added to the waste. 

lIE Sorbents [Ie. material that Is used to soak up free liquids by either absorption or adsorption. or both) have not been 
added to the waste stream[s) described on the accompanying manifest which are represented above. 

o Sorbents (ie. material that 1s used to soak up free liquids by elther absorpuon or adsorption, or both) have been added to 
the waste stream(s) described on the accompanying manifest which are represented above. I certify that the sorbent 
agents added to this waste are considered non-biodegradable as defined In 40 CFR Sections 264.314 and/or 265.314. 

::J Biodegradable sorbents [Ie. material that Is used to soak up free liquids by either absorption or adsorption. or both) have 
been added to the waste stream(s} des:::ribed on the accompanying manifest which are represented above. The sorbed 
waste must be incinerated or further treated with appropriate non~blodegradable chemical reagents prior to land 
disposal. 

Biodegradable sorbents (ie. material that is used to soak up free liquids by either absorption or adsorption. or both) have 
been added to the waste stream(s) described on the accompan~1ng manifest which are represented above. I certify that 
the sorbed waste has been ueated \\1th appropriate non~blodegradable chemical reagents and that the resultant material 
passes the Paint Filter Test. 

585-7528-585003 (12-94) 

Date: __ 41---'1.-,=--_<"1,-~,--__ _ 
Title: E.,,..l'I\g.otl tl\E.r-l1A L 

?I<:()'G.:.\\<>~ Sf'Etrf\L,S, 

\ 



Generator's Name and Mailing Address 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SP4400-96-D-0020 

D.0.043 
1. Generator's US EPA I 

S C01·700 

South Div. 'l:'AVFAC,~GCOH 
Carcta]{er s~ te Off1.ce 
P.O. Box 

v'dste Research 5. ll.ecolTery of }!acon 
100 Waste Research Drive 
Hacun, Georgia 31206 

11. Waste Shipping Name and Description 

a·CORROSlVE SOLIDS, n.o.s.(SODIUM BISDiGFATE) 
8, UN1759 , PG III 

G b. 
E NON-REGULATED lI".ATERIAL 
N 

(LIQUID) 

2. Page 

of 

~~------------------------------------------------------------PL~~~~~~~~Y---
A c. 
~ NOi'J-REGULA.TED MATERIAL (SOLID) 
R~ ________________________________________________________ ~~-L~~~~~-++-__ 

\

1 d. 

NON-REGULATED HATERIAL (LIQUID) 

), Additional Descriptions for Materials listed Above 

a.APP# 4413 ERG# 154 
b.APP# 4265 
c.APP# 4264 
d.APP# 4265 

15. Special Handling Instructions and Additional Information 

Please send copies of signed-off lI"Janifest,Invoice,5. C.O.D. to: 
Send oriqinal to Generator. 

Signature 

19. Discrepancy Indication Space 

E. Handling Codes for Wastes Listed Above 

a.M14i 
b.H141 
c.H141 
d.M141 

CSI Eavirunrr.ental, Inc. 
5778 West 74th Street 
Indialldpolis, IN 46278 

10. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL - RETURN TO GENERATOR 



April 23, 1997 

South Division, NAVFAC, ENG COM 
Caretaker Site Officce 
P.O. Box 190010 
Charleston, SC 29405 

To Whom it May Concern: 

Enclosed is your certificate of disposal and final manifest from your recent order. Waste 
Research and Recovery appreciates your business and would like to thank you. When we 
can be of any further service to you, please call us. 

Sincerely, 

/t~~ 
Misty Hoops 
Client Services 

6075 The Corners Parkway, Suite 207 • Norcross, GA 30092-3329 • Office: 770.825.0400 • Fax: 770.825.0949 • 800.336.1591 

o 



WASTE RESEARCH AND RECOVERY, INC:. 

CERTIFICATE OF DISPOSAL 

Waste Research and Recovery, Inc. hereby certifies that all materials described in Manifest 
# 13169 were disposed of in compliance with all applkable federal, state 
and local regulations. 

WASTE RESEARCH AND RECOVERY, INC. 

BY ~I~I...~ ........ 
OPERATIONS OFFICER 

GENERATOR: DATE 4/23/97 

South DiYis~AVFAC. RNGCOM 

Caretaker Site Office 

P.O. Box 190010 

Charleston, SC 29405 



SP4400-96-D-0020 

D.0.043 
US EPA to No, 

.7.0.0.2.2.5.6.0 
3. Generator's Name and Mailing Address 

P.O. Box 
4. Generators Phone (803 )743-9985 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
waste Re8earc:h & RacoYery of Macon 
100 waste Reseuch Drive 
Macon, Georgia 31206 

11. Waste Shipping Name and Description 

US EPA 10 Number 

.A.a.0.O.0.O.0.7.4 B.4 

a'CORROSlVE SOLIDS, n.o.s.(;:;uDIUH BISfrLlATE) 
8. UN1759, PG III 

(LIQUID) 

C. NON-RJ!iClJt.ATED MATERIAL (SOLID) 

d. 
NON-REGOLATED MATERIAL (LIQUID> 

D. ~ltiQl@I ~~Jiwions for Materials Listed Above 
a.~ 441:1 ERG# 154 
b.APPt 4265 
C.APPi: 4264 
d.APPI 4265 

H= Instructions and Additional 
1P1. •• 18 copies of signed-off Manifest,Invoice,& C.O.D. tOl 

original to Generator. 

24hr. F.IIIer#803/696-7958 

Signature 

19. Discrepancy Indication Space 

E. Handlinj) Codes for Wastes Listed Above 
a.M14l' 
b.M141 
c.M141 
d.Ml41 

CSI EnvirOlllllental. Inc. 
5778 West 74th Street 
Indianapolis, IN 46278 

Month Day Year 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

PrintedIT yped Name Signature 

GENERATOR'S COpy 



-------------------------------------------------._--
SP4400-96-D-0020 

3. Generato(s Name and Mailing Address 

4. Genern'o(, Phone (803 )743-9985 

7. Transporter 2 Company Name 

9. Designated FaciHy Name and 

v/aste Research & of Macon 
100 Waste Research Drive 
Macon, Georgia 31206 

11. w~ Shipping Name and Description 

a'CORROSlVE SOLIDS. n.o.s.(SODIUM BISULFATE) 
8, UN1759, PG III . 

b. , 
NON-ROOULA'I'ED.MATERIAL (L1QUID) 

c. 
NON-REGULATED MATERIAL (SOLID) 

d. 

NON-REG"uLATED HATERIAL (LIQUID) 

D. Additional Descriptions for Materials Usted Above 

a.APP# 4413 ERG# 154. 
b.APP# 4265 
c.APP# 4264 
d.APP# 4265 

Handling Instructions and Additional Infonnation 

send copies of signed-off Manifest, Invoice, & C.O.D. to: 
original to Generator. 

PrintedIT yped Name Signature 

19. Discrepancy Indication Space 

a.M14t 
b.M141 
c.M141 
d.M141 

Codes for Wastes Usted Above 

CSI Environmental, Inc. 
5778 West 74th Street 
Indianapolis, IN 46278 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in 1Iem 19. 

PrintedIT yped Name Signature 

~bRIIGI~iAL - RETURN TO GENERATOR - __ 



Generator's Name and Mailing Address 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Waste Research & Recovery 
100 waste Research Drive 
Macon, G0org·ia 31206 

11. Waste Shipping Name and Description 

SP4400-96-D-0020 

a. 
CORROSIVE LIQUIDS, n.o.s.(PHOSPHORIC ACID/MOLYBDIC "CID) 
8, UN1760, PG III 

G b. 
E DICHLOROMETHANE 

Type 

13. 
Total 

Quantity 

N 6.1, UN1593, PG III 
~~------------~----------------------------------------------------~~~~~~~~~~~~--~~i 
A c. 
T 
o 
R~ ________________________________________________________ ~ ____ ~-4 ________ +-__ 
I d 

J. Additional Descriptions for Materials Usted Above 

a.Af'1'# 4435 a.Gt~ I5'L/ 
b.APP# 4438 6etJ.,"" / litl 

15. Special Handling Instructions and Additional Inlannation 
Please send copies of signed-off Hanifest,Invoice,& C.O.D. to: 
Send original to Generator. 

Signature 

19. Discrepancy Indication Space 

Handling Codes for Wastes Listed Above 

a.H141 
b.H141 

CSI Environmental, Inc. 
5778 \'lest 74th Stre'2t 
Indianapolis, IN 46278 

~. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL - RETURN TO GENERATOR 



April 23, 1997 

South Division NAVFAC, ENG COM 
Caretaker Site Office 
P.O. Box 190010 
Charleston, SC 29405 

To Whom it May Concern: 

Enclosed is your certificate of disposal and final manifest from your recent order. Waste 
Research and Recovery appreciates your business and would like to thank you. \Vhen we 
can be of any further service to you, please call us. 

Sincerely, 

~~ 
Misty Hoops 
Client Services 

6075 The Corners Parkway, Suite 207 • Norcross, GA 30092-3329 • Office: 770.825.0400 • Fax: 770825.0949 • 800.336.1591 

o 



WASTE RESEARCH AND RECOV"ERY, INC:. 

CERTIFICATE OF DISPOSAL 

Waste Research and Recovery, Inc. hereby certifies that all materials described in Manifest 
# 13170 were disposed of in compliance with all applkable federal, state 
and local regulations. 

WASTE RE~EtRCH ANID RECOVERY, INC. 

BY {j(....to.:t" t;~ 
OPERA TIOtlii OFFICER 

GENERATOR: DATE 4/23/97 

SOl1t-.h ni vi Rinn ____ NA WAr. F.N~r.nM 

Caretaker Site Office 

P.O. Box 190010 

Charleston, SC 29,.05 

• 



Generator's Name and Mailing Address 

SP44OO-96-\)-()()20 
0.0.043 

. Generator's us EPA ID No . 

. C.O.l.7.0.0.2.2.S.6.0 

4. Generator's Phone ( 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address US EPA 10 Number 
Wilate Besearch S. Recove.cy of Macon 
100 waste Research Drive 
HacQn, Georgia 31206 .A.R.O.O.O.O.O.7.4.8.4 

11. Waste Shipping Name and Description 

a. 
CORROSIVE L!CUIDS, 
8, UN1760, PG III 

n.c.a. (PHOSPHORIC ACID/r«>"LYBDIC ACIDj 
I 

12. 

No. 

~b'DI~ 
N 6.1, UNl593, PG III 
~~------------------------------------------------------------------~~~~~~~~--~~~--
A c. 
T 
o 
R~--------------------____________________________________ 4-____ ~-4 ________ +-__ 

d. 

D. Additional Descriptions for Materials Usted Above 

a.APN 4435 aC.7~ ,.;</ 
b.APPt 4438 C Np'4 161) 

15. S~ial H=nstructiOJ1S and Acjs:litior'lfll ~o...l1]Eltion 
Please COPies Or- slynaa-off 
Send original to Generator. 

24br. &!Ierf;8()3/696-7958 

PrintedfTyped Name 

19. Discrepancy Indication Space 

E. Handling Codes for Wastes Listed Above 

Manifest,Invoice,S. C.O.D. tol 

Signature 

a.Ml41 
b.Ml41 

CSI Envir~tal, Inc. 
5778 West 74th Street 
Indianapolis, IN 46278 

Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

PrintedfTyped Name Signature 

GENERATOR'S COpy 



I 

SP4400-96-D-0020 

3. Generator's Name and Mailing Address 

4. Generatof. Phone (803 >743-9985 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Waste Research & Recovery of 
100 Waste Research Drive 
Macon, Georgia 31206 

11. Waste Shipping Name and Description 

a. 
CORROSIVE LIQUIDS, n.o.s. (PHOSPHORIC AMD/MOLYBDIC ACID) 

760, PG III 

DICHLOROMETHANE 
6.1, UN1593, PG III 

D. AdditionaJ Descriptions for Materials 

a.APP# 4435cf:.G,-:ff
b.APP# 4438 6R.tl] #" / (PI) 

15. Special Handling Instructions and Additional Information 

E. Har:-dling Codes for Wastes usted Above 

a.M141 
b.Ml41 

Please send copies of signed-off Manifest,Invoice,& C.O.D. to: CSI Envirorunental, Inc. 
5778 vlest 74th Street 
Indianapolis, IN 45278 

Send original to Generator. 

24hr. Emer#803/696-

PrintedlTyped Name Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Ceftification of .receipt of ~_~-.!e materials .covered by this manifest except as noted in Itefft 19. 

PrintedITyped Name Signature 

tmlGINAL ~ETURN TO GENERATOR 





I 
G 
E 
N 
E 
R 
A 
T 
0 
R 

I 

I 

South Carolina DE!partment of Health Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street. Columbia. SC 29201.. 
Phone: (803) 734·5200 and Environmental Control 

D.O.043 SP4400-96-D-0020 Emergency & Holidavs (8031253·6488 

PLEASE PRINT or TYPE (Form designed lor use On elite (12·piIChl typewriter) FormA roved. OMS No. 2050·0039 Expires 9-30-91 

dNIFORM HAZARDOUS l1. Generator's u.s. EPA 10 No. . r Manilest 12. Page' Information in the shaded areas is nol 
.J WASTE MANIFEST .. ' S,C O,l,7,O,O,2,2~5,6,O., ~SJr:r;~'t 01 J required by Federal law. but is by Slate law. 

3. Generator's Name and Mailing Address South Div.,NAVFAC,ENGCOM A. State Manifest Document Number 

Attn: Ricl{: Nelson Careta'{er Site Office 
P.O. Box 190010 B. Slate Generato,'s 10 

4. Generator'S Phone ( 803 )743-9985 N. Charleston, SC 29405 

5~ransporter 1 c15~aC) Na~ :1 ~~~,~,~~lg~b~7: l,l,~,~,9 oJ 
C. State Transporter's 10 

';)bbi Q_ • () f\G O. TranSDorter's Phone;J, 0:> 1 I{ 'i 'itJ'ID 
7. Transporter 2 Company Name S. U.s. EPA 10 Number E. Slate Transporter's 10 , , , , , , , , , , , , F. Transporter's Phone 

9. Designated Facility Name and Site Address . 
10. U.S. EPA 10 Number G. Stale Facilily's 10 

LlvTI, Inc. 
High1'lay 1523 H. Facilily's Phone 

Calver~ Citv, KY 42029 ,KIYIDIO,8,8,413,8,B,l,7 (502) 395-8313 
11. U.S. ~OT Description (incfuding Proper Shipping Name, Hazard Cfass. and fD Number) I 12. Containers 13. Total Ouanlily 14. Unit I. Wa~te Number 

No, I Type WlIV. 

a' WASTE ID IO I4)0) TRICHLOROETHYLENE 
\4-z..-6.1, UN1710, PG III bOd D,F O,Od'IO,J 

P 
IU )2)2 18 1 

b·RQ , WASTE ADHESIVE ID)O 10 )11 
3, UN1133, ,PGII cz..a.,q 

P 

0,011 0,1'\1 (')10,3, Lit) I I ) I ) 

c'RQ , LIQUIDS,n.o.s. (PETROLEUM DISTILLATES I~.IO ,0 ,II WASTE FLAMMABLE P 
3, UN1993, pc:! !'II '(noOl) .'\., L1 0,0, ) {) ,m O,a,2.,~, J I I I I I 'I' , 

C:;,TE FLAMMABLE' LIQUIDS, n.o.s.(ACETONE/2-ETHOXYETHANOL) P ID)O 10 11) 
UN1993, PG III 003 0,011 P,f ~1(:)'O.3,~ IU(010)2) 

J. Additional Descriptions for Materials Listed Above : t. d . Ilk't' Do,,>5 ~O£\i) K. Handling Codes for Wastes Listed Above 

a~ RB74 ERr- 160 - c~~ I Ef.~t 128 a .M041 
a -I I I I I I c. -I I I I I I I 1 b.M043 SOW I -I I I 

li'~_~A~71 1R
j!,lr I ~·ill-l::F, IEfQ{ 

128 c.M041 
I I 

, 
I I I I I d.M041 

15. Special Handing Instructions and AdditionallnformaUon I PutIIc .MlQrtlng D\.Ifden lor 0111 COllICbon ollnlo.mllion 'I 1lllm.ted \0 

Send of manifest, invoice, S. C.O.D. to: 
'lIef.g •. 37 ,",nUl., lor g.nllIIO,s. 1$ ,",nules fo, 1.,nSPOr1elS. and 10 

copy IlnW"Iuln to, ".,~t ,lOtlge .nd d'SOOMt IIC'IoU,,. Th'llncludes lome 

CSI Environmental, Inc. lOt revl .... lllg .nst'UCbons.g.lherong 0111 .• nd comOI,t,ng ilnd 'e,,'ew,ng 

*24hr. Emerfl: 803/ 696-7958 I "' .. form. Stind cotninenlS 'eglrd,ng III, burden nl,mil". ,nClud,ng 

5778 West 74th St. 'UQOnUOtl. b reduc"'9 tn., bt.Irden. 10 Ch.el. Inlo,m.,oon POllev 
BtallcI\,PM·223. u.s. EnvllOfOm,nwPrOlecbOl' Agenc:y .• 0' t.4 SI. 5 W 

Ind i anapol i s IN..16 27 8 I W •• ,,,ngton. 0 c. 20460 .• nd 10 the Ollie. ollnlO',"ill,on .nd RegulilIO'~ I '''''lO-96-D-0020 ' - . _._ .. _-- --00_ 

16. GENERATOR'S CERTIFICATION: I hereby declar. thai the contents of this cons~gnm.nl.'. fully and accurately deSCribed above by proper shipping name and are classlhed. 
pock.d. ma'kad. and 'abo'od, and 0'0 'n a .. 'o'Pec'. In P'.po' c.nd'li.n '.,tr.n,p.rt by h'.hw.y ac •• ,d'n.,. app"cab'. 'n'.'".".n.' and n .. ,ona'gove,nmen, '.gu"".n, ano 
Ihe law, 0' the Stale 01 South Carolina. 

III am ., .... quan"ly .ano .. ,.,., .0rt.1y 'h." ha.o a p' .. ,am 'n p'o.o'. ~~um •• nd '.".iI,., w." ••• ne, .. od '.'h. d •• ,ee' have de'e,m,ned '0 b. ",.n.mo.a'" 
p,acll.oblo and !ha" ha.o ,alec'ed!ho .,a.ticablo mo!h" .' •• almon, .......... , ;?..J?! a •• "ablo'. mo who.h monom".' 'h. p'.'en, and lu'u'e 'h,e" '0 "uman 
health and the environment: OR. ill am a small Quantity .710r • .!J)'t~.......'"ad, 0 'alth r1 t ~Ie generation and seleclth. best waste management mett'lod 
thaI i. availabl. to ma and that I can 8Hord1"lA'L ~ rQ,. ,?;:i 

2ledITYped Name 
//~iAL£6 E. .§'r-u715 ~/.: L'~ Mo~t~1 at Yej ,0 ~9L 

T 17. Transporter 1 Acknowledgement of ReceiRt 01 Materials / II /./ J FI 

Signr1 fh '-/~')V~~ A 

prinillEEJrr-s /// ~ ~~J~.qt7 N 
s 
P 
0 18. Transporter 2 Acknowledgement of Receipt of Materials L/ FI 
T Printed/Typed Name Signature Month Day Year 
E 
FI , , , I 

I Jrs.crepancy Indication Space 
F ....... a 1 I 
A 

I I ) ) lib. e 1 I I I ) ) pbS 

C . 
b 1 Pbs d I pbS , I I I ( I I I I I ) 

~ , 
T 20. Facility Owner or Operalor; Certification of receipt of hazardous materials covered by this manilest except as noted in Item 19. 
y 

prin~~/~~ __ SignalUro/~/~ ~~oa~ Jt'!, 
~ ...... ~,-, V/, ~7 

EPA For~O (Rev. 9/88) PreviOUS Editions are Obsolete (OHEC '9S8,Aev. 518911 ./" 



8 South Carolina Department of Health Bureauo'Sohd & Hazardous WaSle Mgt 

and Envirorirriental' Control ~~~~:ulfl;~~e~~~:~~~,a sc 2920l 

D.0.043 SP4400-96-D-0020 Emergency & Holidavs: '8031253-648a 
PlEASE PRINT or TYPElF~rm des!9!ted lor use on eUt~(12-pitchl typewriler) Form A proved. OMS No. 2050·0039 Expires 9-30-91 

..,!!..NI FORM HAZARDOUS It Genera'or's U.s. EPA 10 No.· ',' " oo;:;::::~~r:"q.12. Ptge/, In'ormation in Ihe shaded areas is nol 
~ jWASTE MANIFEST ,.' , Is ,e 10 ,1,7-,0 ,0 ,2,2,5,6, 0,/,'$,/,/,1 0 required by Federal law. bu' is by Stale law, 

3. ~[3!Or'! Name and Mailing .Addres$ SOU t.h vi V .. j Nlt VFAC: ENGCOM A. State Manifest Document Number 
Attn: Ric~ Nelson Careta'{er Site Office 

P.O. Box 190010 

4. Genera'or's Phone ( 803 )143-9985 

5", Transporter 1 C~pa.rl'( Na~e ~ -( 
t-.\)bbiJL J), \....)000 -J...f\L.. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

LWD, Inc. 
High"ay 1523 
Calv~, rity~ KY 42Q29 

N. Charleston, SC 29405 

a. U.s. EPA 10 Number 
I , , , , , , , 

'0. U.S. EPA '0 Number 

11. U.S. DOT Description (including Proper Shipping Name. Hazard Class. and JD Number) 

B. State Generator's 10 

C. State TranSpOrter's 10 

O. Transporter's Phone.;(O,. 144 'i I..J-'t'.D 
E. Slale Transporter's 10 

, I I F. Tran~porter'. Phone 
G. State Facility's 10 

I 12. Containers 13. Total Quantity 14. Unit 1. Waste Number 
No. Type WtlVcl 

I~------------~--------------------r-~~+-----~~----~ 
3 a'WASTE TRICHLOROETHYLENE '" ,D ,0,4,0, 
E P 

6.l,UN1710, PGIII DOtIOfOl)d"Dd IU,2,2,8, : ~ 1--~--"':""''':''''----''--'--------------~~~~4~!..L!l~lL-I---+--=:::::==--I 
R b·RQ , WASTE ADHESIVE P ,D ,0,0,1, 

~ 1---3_, _UN_ll_3_3,_,_PG_",-IT---,-' _------:-, _" ________ -II0.L.J"L'::tO!L'tLj!! l/UJ!..:!l\'illl"l'~O~),~ 3\.u II, £.iDC)iUI--1--=' =1::::::' =' ='~ 
RI c~Q. WASTEELAMMABJ.,E LIQUIDS,n..o.s. (PETROLEUMJ)ISTILLATES pin ,0 ,Ot~, 

3, UN1993, PG,lII . (DOO1) , (),O,lL),mn,oil-,I,:.,1 ' , , , , 

d'WACSTE FLAMMAB,LE LIQUIDS, n.o.s.(ACETONE/2-ETHOXYETHANOL) I P 

JN1993, PG III n,Ot/ O,f b,~,o3"" 
,D ,0 ,0,1, 

,UfO ,0,2 , 

J. Additional Descriptions for MateriaJs Usted Above ltd. 

a~ RB74 
a. -I" I 

ERr- 160 , -I , , , 1 

l?tLj-~AF , , ER'r-1127 
I - I I , I 

15. Special Handing Instructions and Additionai Information 
Send copy of manifest, invoice, & 

*24hr. Emer# 803/ 696-7958 

{U'X" "h1"'-"5 ~o~D 

~.~-ff, , ,Ef~f 
'!tLj-f17, I ,Ef~ 

K. Handling Codes for Wastes Listed Above 
a.MD41 128 b.M043 '50 ( , I I 1 
c.M041 A6AJ 

128 , I I I d.M041 

.j16. GENERATOR'S CERTIFICATION: I hereby declare thatChe conlents 01 this consignment are lully and accurately descr,bed abo .... e by proper sh,pping name and are class'''ed . 
• " packed. m,arked' and labeled, and are in all ,espects in proper condition lor transport by,highway acc,ording to applicable interna,"o, nal and nal,onal governmenl regulahons and 

the laws 01 the State 01 South Carolina. 

II I am a targe Quantity generator. I certify that I have a program in place to reduce Ihevolume and toxIcity 01 waste generated 10 Ihe degree I ha .... e detefmmed \0 be economIcally 
I practicable and that I ha .... e .elected the practicable method 01 trealment.~tora~ge. or 'SPOS~1 currenu~y available 10 me which mlmmlzes. tne presenl and lulure threallO human 

health and Ihe environment: OR.III.m .... small Quantity ge~lor ~...,;;.r.....,iade 0 balch #rt i11:{mj.z~ .,..-!te generalion and select Ihe best ..... aste management method 

thatisa .... a'iabletom.andthaticanattord(l..d~ /L~ ./....d' 11'/02/77 

F 
'A 
Ie 

Printed/Typed Name 

'!?P4I2LE6- . c'$"rw7T5 

, k=-77~~==~~~~::~~~~~~~~~~~--~~~~~=-~~~==~~~-=~~~--~~~~~~~~~~~~~~---I ·L 
I, 
T 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manilest except as not~ in Item' 9. 

I Ypririted/T1P"~?~ y.:= -c Sig""'~~::::~~/~~~~L~~~~=-_-, ___ =-_'_-___ j MME:~Ojnt~lh:r-~~'3D(,aY:t~ye~ajr ;- Z,.bf" ' //"",.- ;;ii '.rd fY~T'/ 
EPA Form 8700 iREv. 9J88)Previous-&titions are Obs~le _ (DHEC 1988 (Rev 5/~ -.-



& South Carolina Department of liealth Bureau of Solid & Hazaroous Was-Ie Mgt 

and Environmental Control 2600 Bull Sireet. Columbia. SC 29201.. 
Phone: (803) 734-5200 

D.0.043 SP4400-96-D-0020 Emergency & Holidavs: 18031253-6488 
PLEASE PRINT 0' TYPE (Form desiQned tor use on elite (12-pitch) typewriter) Form A proved. OMB No. 2050-0039 Expiores 9-30-91 

eNIFORM HAZARDOUS 
WASTE MANIFEST .. 

-J ~1.- Generator'S u.s. EPA 10 No. . : " Manifest, 12. Page 1 
S,C,O,1,7,0 O,2,2,5,6,Olr~1;'t;7~'1 0' / Info~mation in the shaded areas is not 

,equrred by Fedefallaw. bul is by Siale law. . 3. Ge!1er<!tor', Name and Mo\liling Address C" ...... ,l-.... n" .. r l\T7I.lTC'",r ~~r,,(,\M A. State Manifest Document Nt,lmber • <J\,.JUl,,11 v ....... 'I~Cl.V.L.-,. ...... ,'-',~,..... ...... '-',. 

I 
~ttn: Ric~ Nelson Careta'<er Site Office 

i P.O. Box 190010 

I N. Charleston, SC 29405 8. State Generator's 10 
4. Generato,'S Phone ( 803 )743-9985 

i 5~~ransporter 1 cD~al:) Na~ :1 ~~~~-~;:;'lg~b~7~ 1,11~,c,9,j 
C. State Transporter's 10 I 

I 
\;)bbio ,0 f\G 0_ Transporte,'s Phone.;( 0 5" ) 4 '-/ J 4 YO 

7. Transporter 2 Company Name 8. U.s. EPA 10 Number E. State Transporter's 10 

i .... I , , , , I I , , , , , F. Transporter's Phone 

I 9. Designated Facility Name and Site Address . 10. U.s. EPA 10 Numbe' G. State Facitity's 10 

I 
LlID, Inc. 

I 

High\;ay 1523 

" 
H. Facility's Phone 

r"lv....t ritv KY 42029 .KIYIDIOIBI8141318 81 11 7 (502) 395-8313 

i 
11. U.S. DOT Description (including Proper Shipping Name. Hazard Class. and ID Number) , 2. Containers 13. Total Quantity 14. Unit L Waste Number 

I 
No. Type 'M/Voi 

I , 
a WASTE ID IO)4)01 3 TRICHLOROETHYLENE ~, 

- 6.1. UNl710, PG III DD,I of O,O,OIDII 
P 

IU 12 )2 18 1 N 
E 

b·RQ , ., WASTE ADHESIVE ID 10 1°1 1 1 
.\ 

UN1l33, mIT· P 
r 3, 

010,1 1011'1 ir1IO,3,Lif) ) I I ) I 
,) , 

c."" r." c"''' "T' ""''' OT;" T I - "'1M 
. ''''''"'' IDIO 10 III 

r ... --- f..-- . t' 

I 3, UN1993, PG tu (0001) ,,",0, \ {) .M fl ,Q,? ,r", I I I I I I 
I 
I 

dC:TE FLAMMABLE LIQUIDS, n.o.s.(ACETONE/2-ETHOXYETHANOL) ID 10 10 III 
I 

l), (),o.3, ~ 
P 

I 3, UN1993, PG III n, ~" II/,f IU)O 1°121 

I J. Additional Descriptions for Materials Usted Above :I.d. 11.1,,.,. 1'[' ,-) r.~A'O K. Handling Codes for Wastes Listed Above 

i 
~t::.:j_~B;4 ) ERG# 160 c·WAAH )Er~t 128 a.M041 

I I 11-1 I ) ) I c. -I) I ) ) I I I b.M043 

li'tl:::J-~A17 I 7RT-1 1r) '!tl:::J-If' F I ) Ef.Qt 128 c.M041 
) ) I I I ) ) I d.M041 

15. Special Handing Instructions and Additional Information I .PubiC repotllng !:)ufd"" .Ollht, tOllKbon 01 ,"'0'''''.1110''., nllm"l~ 10 

i 
ilv.,age. 31 m,nu'e, 10. gen.'alors. 15 m.nules ~o. lI .. nsoon",s. and 10 

Send copy of manifest, invoice, S, C.O.D. to: I ,"lIIlIles lor 1T"lmenl SIO'lg" ,nd d,scosallac,l!lIeJ. nu, ",,;luO"1 lime 

1 CSI Environmental, Inc. to< Irotl4!"""g ,nstructlons. ga~''''9 cl.Ila. ilnO (:omg'ah"o;- ilno '."'''''''''9 

*24hr. Ernerif 803/ 696-7958 11'11 !oJm. Sen<! camm.,.ts 'eQ<I.d."g me o,,'Oln eSI'male. ,,,ch,ld'''9 

5778 h'est 74th St. I sugg"tion. lOt 'ed"'CI~ "". bulM" 10 eruel, 1,,101'".1100" POlon 

I 
e'lll'lI;n.pJ"t·22J. u S. E" ..... onm.nIalPrcllecl'on "';Ieney. "'01 M 51.5 W 

1 

SP4400-96-D-0020 
Indianapolis, IN 46278 I Wu,.,nglon. O.C 20"60. and 10 Il'Ie Officeollnlo,,,,al'Or\ III'd Re.;ula.o·y 

I 
",HiI"'. Olt1u or Management and 1W:1geL Wisl'l,nglQn, 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the COnlents 01lhl5 consignment ate lully and accuralely descr,bed above by proper sh,pping: name and are class,hed. 
I packed. marked, and tabeled, and are in all raspects in proper condition lor transport by highway according 10 applicable !nternahona! and nat,onal governmenl "~9ulalions and 

I the la_s of the Stale 01 South Carolina. 

III am a large quantity generalor,l certily Ihall have a program in pLace to reduce the volume and IOJl:icily 01 wasle genef<lIed 10 the degree I have determ,ned to be econom,cally 

t p,aclicab'. and thaI' h". '.'.cI.d Ih! p<aclicab" mernod Oll' ... m.nl.~?~; a"aiioOlo 10 me wh.ch m,n,m,,,, 'he '''''"' a"d '''"'' 'h, .. , '0 ""rna" 
health and theenvironmenl; OR, ill am. small quantityd7~de 0 lailh fIt 7~~te generat,on and setect the best waste management method 
thai is available to me and that I can aHord(1'A'L '7"? 

Printed/Typed Name 
c:;,// AA L Ir& £. .§';r-w775 I~~ £'~~./ ~O~'~, f:jL.~:a1 

T 17. Transporter 1 Acknowledgement of ReceiRI 01 Materials III! / 
/ . 

R 

P,i°1!'}i3fAYj IfHT) Si9htl//[(;I_t/ ;', /., .. ' 
0/ ,"\ Month Dav Year , // /(",:- . ,/~; {f{~J,.:7,r,i b ; . ,- e. . 

c' 

0 , S. Transporter 2 Acknowledgement of Receipt of Materials (/ 
R 
T Printed/Typed Name Signature Month Oay Year 

. .:.. r- , I , I 
~screpancy Indication Space 

F a I I I I I I Pbs c I I I I I I "bs 
A . c b I /lbs.d.j jibS , _. -- - ) I I I I I I I I I -

- .. - - -- -, 
T 20. F acl!ity Owner or Operator: Certification oj receipt 01 hazardous materials covered by this manifest except as noted in Item 19. 
y 

.=._i!".inledffyped ~~me -- - Signatute. -- - Month Day Year -
-- - --~---

-- -- '.-'-~-
.- - --- - - • _, L.J_ -

: PA Form ~200 {Rev. 9/88LPre.vlous Edillons are Obsolete - (OHEC 1988 tRe ..... S(89)! 
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L W D, INC. 
PO. BOX 327 • CALVERT CITY, KENTUCKY 42029 
PH.: 502·395·8313 FAX: 502·395·8153 ,..... 

\.... . " ~P4400-96-D-6()20 

,,-, 

D.O. t/S 
LAND RESlRlCllON NOTlFICATlON FORIVI 

Generat.or Narre Sounoa.Div. ,NAVFAC,Eng. Corp. ___ Manifest D:x:urrent No. } JJ 7) 
LIfIO pc#{s) 8. B 7Lf _. State rJbnif~;t DoaJrrent NarC J.L1.!...J2LL./ ____ _ 
:~~~rm ~_ subnitted to LIM), Inst oorrpliance ~:I~~.~O C~.R 268.7(a). __ " 

The following waste(s), as specified below, Is restJicloo under tile land disposal restrictions and rrust I::€ treated to tile 

applicable treatment standards set forth In 4C CFH Q¥j8.40. 

1. 

2. 

Treatability Group 

__ VVastewater 

U. S. EPA HaZ2rdous V'-laste C-cdes 

(list all that apply) 

_---.i) D Lf C' 
_-4I!_~hL.-"L,,-'t2.-· __________ ._ .. __ 

• J , 

-------_._------_ ... - .. _-_. 

S~bcategor'l 

(corrplete orly if applicable) 

----------- _._._-

3. Notification ~f Underlying Hazardous Con:,tiluel1t5. This requirement app:ies to F039, COJ1 (other man v!3sies 

treated by CMBST), COJ2 (non ONA), [X)()3 (\I\'ater ReacUve or Explosives only), and [X)12-4J 

f\J1 underlying hazardous constitusli"ts, e;'(.;ept zjnr~ 8m v:;;nadium, present in the waste or reasomb!y ex;::tacc: 

to be present in tile waste at ti,e r.oint c,t gr;i-=raUoll al~j at " level above univEfS21 treatrrent s'2r,Jards 

sped fied in 4'0 CFR 268.4B are lndic-at,"d. 

_\ _. The "Undertying Constituent NtWj1!l'SI'IC' IS incluoj,,'(j wiUI Ulis notification 

_I oertify that no Underlying H3Z.Cif!j(;US Ci_'!1stt\len\s are present in U1e I'.<lste. 

/ / If 



'-" 

---

4. _\'\\iste for which applicable treatrrent standards, rrust be listed corrpletely: 
A) FOO1-5 Spent Solvents 

If U.S. EPA #s FOO1, FOO2, FOO3, FOO4 or FOO5 appear in #2, check all individual constituents 
. contained In these waste(s) and mark the appropriate treatability group. This waste rrust be treated at 
least to levels specified belOw. 

FOO1-5 Spent Solvents CC\N (in rrgll) FOO1-5 Spent Solvents CON (in rrgII) 
WN_ ~WN._. __ . 

,Acetone 0.28 160 --
Benzene 0.14 10 

_n-Butyi AJcohol 5.6 2.6 
Carbon Disulfide ~3.8 nla = Carbon Tetrachloride 

_Chlorobenzene 
_Cresois(m- & p-isorrers) 

-i;CresoI 
_ resols - Mxed Isorrers 

(Cresylic .Add) 
_Cydohexanone 
_~Dichlorobenzene 
_Ethyl,Acetate 
_Ethylbenzene 
_Ethyl Ether 
__ Isobutyl AJcohoI 

Carbon D.su!ftde 
__ Cydohexanone 

rv1ethanol 

0.057 6.0 
0.057 6.0 
0.77. 5.6 
0.111 .. 5_G 

0.88 11.2 
0.36 nla 
0.088 6.0 
0.34 ~~ 

"" 0.057 10 
0.12 160 
5.6 170 

nia 4.8 
nla 0.75 
nla 0.75 

WN_ NVWV _ 

_ Methanol 5.6 nla 
_Methylene Chloride 0.089 30 
_rv1ethyl Ethyl Ketone 0.28 36 
__ Methyl Isobutyl Ketone 0.14 33 

Nitrobenzene 0068 14 
_Pyridine 0.014 16 
_Tetrachloroethylene 0056 6.0 
_Toluene 0.080 10 

1,1,2-Trichloro-
___ 1,2,2-Trifluoroethane 0.057 30 
__ ... 1,1,1-Trichloroethane 0.054 6.0 

<- _1,1,2-Trichloroethane 0.054 6.0 
_Tlichloroethylene 0.054 6.0 

Trichlororrono-
__ fluororrethane 0.020 30 
_Xylene 0.32 30 

I ecnhOlogy C&ie 
_2-Nitropropa~ INCIN INCIN 
_2-Ethoxyethanol INCIN INCIN 

___ FOO1-5 Spent Solvents Phanraceutical industry wastewater subcategory rrethylene chloride: 0.44 rrgI1 

B.) California Ust Wastes 
Mark the follov.ing Q!lJj: if the rde\lant. consUtuent has not already been addressed by a frOre spedfic 
prohibition or treatrrent standilrd. 
The waste identified in Section 1 is a liquid tlazaidous ·.vaste, induding free liquids associated 'hith any 

. solid or sludge, containing the follo,~n!ol ronsti~Jents or characteristics: 

LIMITS 
_Nicke! and/or OJ!'11Xlunds (as Ni) >134 m:I!I 
_Thallium and/or compounds (as TI) - ~130 rrgII 
_Hazardous wastes (solid, sludge or liqllid) wntaining halo;:lenated organic compounds (HCCs) in total 

ooncentration >1,000 rrglkg. 

I hereby certify that all information 5ubmtted IS oompiete and accurate, to the best of my knowledge and information. 
and that the restricted waste described above has tr.."en prope.1y identified so that the receiving treatrrent facility is 
aware of all applicableperfonrance levels spedfted in $I CF~_~ §IJ~rt o-apd all applicable prohibitions set forth in 
Part 268.32 ~ ~CRA Section 3004~ Cofi-. ~ BPP~ '1'/-2/'77 

Slgnature~ /. ~. Title~ -~~_ Date~~7_ 

Page 2 of 2 

-

I!~' if--- /- - -,. j 



UNDERLYING HAZARDOUS CONSTITUENT (UTS) FORM --
IF YOUR WASTE CONTAINS 0001, 0002, 0003 OR 0012·0043 WHICH REQUIRE TREATMENT TO 268.~5STANDAROS, THEN EACtl UNDERLYING HAZARDOUS 
CONSTITUENT PRESENTIN THE WASTE ATTHE POINT OF GENERATION AND AT A lEvEL ABOVE THE UTS CONSTITUENT SPECIF!C TREATMENT STANDARD 
MUST BE IDENTIFIED BELOW. 

,...... UHC FORM Page 1 
....... 
~~~====~====~=--=~-==, 
~HECK 

~~~"~~tWDCODE REGULATED CONSTITUENT 

A221J 

ZOIO 
ZOl1 

l013 
lOI' 
lOI. 

)ta 

iZQ" 

ALUHIN 
~ 

, ANILINo f,; 
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I,~ ------~~----~~~ IMfL 
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I L02> 
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.U •• ,,» 
lOJ' 
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N-8U I YL AI HeNfl tlcH._ 

.U," 
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I LU" 
1104< 
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zo"-
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~~:~ ~~ 
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:0>3 

LO,. 

I"r ----Irni ,0,. 
IlO" 
L106l) 
I £U., 

I"O.< 
LUbJ 

'uo< 
£uo, 

'".' 
I"" 10" 
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LUll 

U-' 

HH' oNe_ 

~'" "oH 

.-

--

I 
-I 

--

i ~ECK If II 
PRESENT LVVO CODE REGULATED CONST!TUENT 
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UNDERLYING HAZARDOUS CONSTITUENT (UTS) FORM .- UHC FORM Page 2. 
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L W D, INC. 
PO. BOX 327 • CALVERT CITY, KENTUCKY 42029 
PH.: 502·395·8313 FAX: 502·395·8153 

• . . SP4400-96-D-6020 

• 

• 

/.0 
D.O. t ) 

!P.ND RESTRlC1lON NOTIFICATION FORNI 

Generator Narre SOu~Div.,NAVFAC,Eng. Corp. ___ Manifest DoaJrrent No. I!, I JI 
LV\O pc#(s) I<.. A /7 State Ilbnife<,t DoaJrrent No.5 c... '=3..!../~)..!../ ____ _ 

:~~~rm~. subnitted to LV\O, in\in <Xlfl1)lianOl ~:i~~.~~~FR 268.7(a). __ .... 

The follo'lYing waste(s), as specified below, Is re$uicted under tile land disposal restrictions and mJst be treated to lhe 

applicable tr82tment standards set forth In 4C CFH 1~;8.40. 

2 

Treatability Group 

__ V\lastewater 

U.S. EPA Hazardous VVaste Cpdes 

(list all that apply) 
'"', Tl () I . J f '_' ~.:...L-__ ._ .... __ . __ -,;_.~_.~ __ .. _. __ _ 

---_. __ .. _-

. ' 
-_._--_._------_ .. _ .. _--

.. _--_._---

SUC-.c3tegory 

(carr-plele orly If applicable) 

_.J.\ ( ",,:-. r-~""I-,,/-) -'C~ _______ _ 
"J 

3. Notification Qf Underlying Hazardous Con"Uluelits. 'This i'equirefTent applies to F039, D:Xl1 (other tilar. v:astes 

treated by CMBST), 00)2 (non OIVA), [X)Q3 :V\'ater Reactive or Explosives only), am CQ12--4l 

fill unde(iying hazardous constitusllts, except zinG Br.:! vanadium, prGsent In the waste or reasor,ably exp:;cce-: 

to be present in the waste at tile IXlint 'A g':i--;oratioll and at 5 level above unlVEfSCl treatrrerl: S:2~,j2rcs 

specified in 4'0 CFR 2SS.4B eIe i·ndicabd. 

-lfie "Underlying 0:lnstituent Att'l(;i·~l'.S!·I\' i5 indu'J,,>j \.,iU·\ Ulis notification 
/ . 

~I certify that no Underlying H3lilldc~uS C~'~'lstit\lents are present in U>e waste . 

Puge 1 of": 



L W D, INC. 
PO. BOX 327' CALVERT CITY. KENTUCKY 42029 
PH.: 502·395·8313 FAX: 502·395·8153 

.. 
. . SP4400-96-D-0020 

..., 
D.O. ,",/1 

lAND RESTRICTION NOTIFICATION FORl'Il 

Generator Narre soutM!)I?iv. ,NAVFAC;:, Eng. Corp. .__ Manifest Dxurrent No. J '3 J ) I 
LVVO pc#(s) /<,117 fW qD .. State rl1ar~fe<.t Dxurrenl No. S L....,' $"-'-)---'7!.-/'--___ _ 

:5 ~~nn is subnitted to LIM). Inc1n rorrplianCll ~:i~~.~~~~R 268.7(a). __ .... 

The following INaste(s), as specified below, Is re,.uictoo under the land disposal restrictions and rrust be treated to L~e 

applicable treatment standards set forth in 4C cm l1'58.40. 

2 

3 

Treatability Group 
__ Wastevrater 

U.S. EPA HaZ2.rdo~ls V\sst£l C;:xjss 

(list all that apply) 

_-.Dn,/ 

i J 

--------._------_ ....... _--

Subcategory 

(corrplete or.ly if applicable) 
I!' , -If:' H f C~',> J.1 -.--" '------'.r-- . ) .. 

------------. "._-

Notification Qf Underlying Hazardous (.::on"UI)J(;l1ts. 'l11is r€quirerrent app:ies to F039. co:J1 (other than '1l3stes 

treated by CMBST). co:J2 (non ONA). [x)03 (1lVater Reactive or Exp!osives only), and C01243 

flJl underlying hazardous oonsutuedts. e:'(..:epl zi:v~ "Ind v::inadium, present 'In the waste or reasonably exp:-ae-~ 
to be present in the waste at tile l:-oint of ge:o=ratioll al~j at a level above univEfS21 treatrrent standards 

. . 
sped fied in 40 CFR 268.4U ere indiC'abt 

_The "Underlying Con~tituent Attai)',l"3!'1t:' is indurJ,,'(j \'iiUI this notifiC3tion. 
~ 

~I certify that no Undenying H3Zclf'.bJS Cc."lstit\Jents are present in U1e 'N3ste 

" Page 1 of 2 

) j- C_._ 



.'-' 

4. _Waste for which applicable treal!rent standards, rrust be listed corrpletely: 
A} FOO1-5 Spent Solvents 

If U.S. EPA #S FOO1, FOO2, FOO3, FOO4 or FOO5 appear in 1f2., dleck all individual constituents 
. contained in these waste(s} and marl<: the appropriate treatability group. This waste rrust be treated at 
least to levels specified belOw. 

FOO1-5 Spent Soivents CCW (in rrgti) FOO1-5 Spent Soivenis CON (in rrgII) 
WN_ f\"JW'J WN_~_ 

Acetone 0.28 160 Methanol 5.6 n/a --
Benzene 0.14 10 _Methylene Chloride 0.089 30 

=n-Buty! ,Alcohol 5.6 2.6 _Methyl Ethyl Ketone 0.28 36 
Carbon Disulfide "" 3.8 n/a __ Methyl Isobutyl Ketone 0.14 33 - Carbon Tetrachloride 0.057 6.0 Nitrobenzene 0068 14 

_Chlorobenzene 0.057 6.0 _Pyridine 0.014 16 
_cresols(m- & p-isorrers) 0.77 5.6 _Tetrachloroethylene 0..0.56 6.0. 

o-Cresol O·11"t 5.0 Toluene 0.080 10 
- ~resols - Mxed Isomers 1,1,2-Trichloro-

(Cfesyiic flDd) 0.88 11.2 __ .1,2,2-Trifluoroethane 0.057 30 
_Oydohexanone 0.36 nJa 

........ "T".....!_LI ___ _ L'-_ 

0.054 6.0 _ ...... I, -', ''''I nCllJOroeUlane 
o-Dichlorobenzene 0.088 6.0 0. _1,1 ,2-T richloroethane 0.054 6.0 

_Ethyl Acetate 0.34 ~~ _Trichloroethylene 0.054 6.0 oJ.:) 

_Ethylbenzene 0.057 10 T richlororrono-
_Ethyl Ether 0.12 160 fluoromethane 0.020 30 
__ Isobutyl .Alcohol 5.6 170 _Xylene 0.32 30 

~~_~~~~.~~ .. __ ~.~~ ... ~ .. ~~ .... ,~ ~-~~.-GC\t"l.C-4in ~, -... --.. --~~~~" TechnoIOdVcoo-!r' 

.---
Carbon Disulfide n/a 4.8 _2-Nitropropa~ INCIN INCIN 

__ Cydohexanone nla 0.75 _2-Ethoxyethanol INCIN It'iCiN 
Methanol nla 0.75 

_.JOO1-5 Spent Solvents: Pharrraceutical industry wastewater subcategory methylene chloride: 0.44 rrgI1 

B.) Califomia Ust Wastes 
Mark !he follovving ~ if the felev'ant constituent has :not already been addressed by a rmre specific 
prohibition or treatrrent standilrd. 
The waste identified in Section 1 is a liquid hazardous waste, induding free liquids assoaated v.itll any 

. solid or sludge, containing the (ollo"will\l constituents or characteristics: 

LIMITS 
__ Nickel and/or corrpounds (as Ni) ~134 rrgI1 
_Thallium andfor corrpounds (as 11) ~130 rrgII 
_Hazardous wastes (sdid, sludge or liquilJ:1 wntaining halogenated organic corrpounds (HOCs) in total 

concentration >1,000 rrg/kg . 
. 

; hereby certify that all information subrritted IS cornpiete and accurate, to the best of my knowledge and information. 
and that the restricted waste desaibed above has lr-."€n prope.1y identified so that the receiving treatrrent faality is 
aware of all applicable performance levels speciftec in 40 CF:R;168 ...sugpart j) 9f1d all applicable prohibitions set forth in 
Part 268.32 or RCRA Section 3004(d). c?tJ...e ~/~ ~¥9 7 

/J/7 __ /.J :'' __ 

Signature {;:f~ .:£. ~ Ti~e £..~,. ij".e.c..-l-z-~ Date1::.! - 7./ ~ 

Page 2 of 2 

1 i 

--/ 



L W D, INC. 
PO. BOX 327' CALVERT CITY, KENTUCKY 42029 
PH.: 502-395-8313 FAX: 502-395-8153 

. " SP4400-96-D-0020 

D.O. /{J 
LAND RESTRJC1lON NOTlFICATlON FOR1Vl 

G€nerator Narre sout!fj)i v. ,NA VFAC, Eng. Corp. ___ IvIanifest CoaJrrent No. /; J 7 I 
LVIO pc#(s) R ,4/7 .n State rllanife<;t CoaJrrent No. S' c.. c....17....,1_7-'--!/L-___ _ 
This form is subnitted to LVIO, inc, in corrplianal '1Jit'l40 CFR 268.7(a). --_. ,~---.. --.-.-.------... 

The following waste(s), as specified below, Is. re~~iC':ed under the land disposal restricijons and rT'.Jst be treated to Lh'e 

applicable treatment standards set forth in 4C CFFl l*-i3.40. 

2 

Treatability Group 

__ VVastevlater ~on.\.v,JS!:f)\'later 

U.s. EPA Hazzrdous VVaste C?des Surwtegory 

(list all that apply) (corrplete orJy if applicable) 

___ D_o_LLL_ ........ _-_·· ... _._ .... __ _ ._k, I:. l.r . ~ I) ~ 
Db:?> S ' '. ____ ._ .. __ 

__ ~.~l oa~2 _____ _ 

J ' 

-------_._------_ .. _.-----

Notification oj Underlying Hazardous COI1',Ulu;nts. 'This requirement app',ies to F039, [X):J1 (other thar. wastes 

treated by CMBST), CXXJ2 (non ONA), [X)()3 tVVater Reactive or Explosives only), am C012-43. 

All underlying hazardous constitus,its, excepl zinG <lod v:;;nadium, prl282nt in th€ wasle or reasonably eXp2'::i2': 

to be present in the waste at tile point cof gr;J-eration al~j at e. level above univErsal treatrrent standards 

specified in 40 CFR 26S.4B 2Ie indiC'at,"d . 

. ;<' The "Underlying O:mstituent Att'l(l"l'snC' is inclurj<..>:J l'JiUllhis notifir::abcn 

_I ce:tify that no Underlying H=iI'~GUS C~':'lstl\l'2nts are present in Doe V.'3ste 

,-- --

d--
/_---



-
4. _Waste for which applicable treatrrent standards. m.Jst be listed corrpletely: 

A) FOO1-5 Spent Solvents 
If U.S. EPA #6 FOO1, FOO2. FOO3. FOO4 or FOO5 appear in ff2.. check all individual constituents 

. contained in these waste(s) and mark the appropriate treatability group. This waste m.Jst be treated at 
least to levels specified below: 

FOO1-5 Spent Solvents CON (in rrgJi) 
WN_ ~~II/'N __ _ 

Acetone 0.28 160 
Benzene 0.14 10 

_n-Butyl ,AJcohol 5:6 2.6 
_Carbon Dsulfide .. 3.8 ria 

Carbon Tetrachloride 
Chlorobenzene = Cresols(m- & ~isomers) 
o-Cresol 

-- "etesols - Mixed Isomers 
(Cresylic Acid) 

_Cydohexanone 
o-Dchlorobenzene = Ethyl Acetate 

_Ethylbenzene 
_Ethyl Ether 
__ Isobutyl ,AJcohoI 

Carbon D sulfide 
_Cydohexanone 

tv1ethanol 

0.057 60 
0.057 6.0 
0.77 . 5.6 
0.11 "t. 5.G 

0.88 11.2 
0.36 ria 
0.088 6.0 

., 
0.34 33 
0.057 10 
0.12 160 
5.6 170 

~R~)--~-

ria 4.8 
ria 0.75 
ria 0.75 

FOO1-5 Spent Solvents 

_Methanol 
_Methylene Chloride 
__ Methyl Ethyl Ketone 
__ Methyl Isobutyl Ketone 

Nitrobenzene 
_Pyridine 
_Tetrachloroethylene 

Toluene 
1,1,2-Tric:hloro-

___ 1,2.2-Triftuoroethane 
__ .... 1.1, 1-Trichloroethane 
_1,1,2-Trichloroethane 
_Trichloroethylene 

T richlororrono
~_fluoromethane 
_Xylene 

_2-Nitropropan,e 
_2-Ethoxyethanol 

CON (in rrg/I) 
WN_ NVWv_ 

5.6 rVa 
0.089 30 
0.28 36 
0.14 33 
0.008 14 
0.014 16 
0.056 6.0 
0.080 10 

0.057 30 
0.054 6.0 
0.054 6.0 
0.054 6.0 

0.020 30 
0.32 30 

Tec:hl1L5lO'J,{COOe .. 
INON !NC!N 
INCIN INCIN 

___ FOO1-5 Spent Solvents Pharmaoeutical industry waste.water subcategory methylene chloride: 0.44 rrg/I 

S.) Califomia Ust Wastes 
Mark the follOVving QOO if the relevant ronstituent has :nol already been addressed by a rmre spedfic 
prohibition or treatrrent standilrd. 
The waste idenijfted in Section 1 is a liqLlid hazardous 'Nasle, induding free liquids associated v.ith any 
solid or sludge. containing the follov"';n~l constituents or characteristics: 

LIMITS 
Nickel and/or corrpounds (as Ni) ;::134 rmA 

_Thallium and/or corrpounds (as TI) ;::130 rrg/I 
_Hazardous wastes (solid. sludge or liquid) (;()ntaining halogenated organic corrpounds (HOCs) in total 

conoentration >1.000 rrgIkg. 

i hereby oertify that all infonration subrritted IS compiete and accurate. to the best of my knOVviedge and information, 
and that the restricted waste described above has t~"'en prope.iy identified so that the receiving treatrrEnt fadlity is 
aware of all applicable perfonranoe levels sped~ ~ Cf»'2q;y~?~ D~nd all applicable prohibitions set forth in 
Part 268.32 or RCRA Section 3004(d).~ ~ f:/N97 

Signature a ~ ~ ~ Title ~ .• *to ~ Date if - 2.-- t...Z 

Page 2 of 2 
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UNDERLYING HAZARDOUS CONSTITUENT (UTS) FORM --
If'YO"UR WASTE CONTAINS 0001, 0002, 0003 OR 0012·0043 WHICH REQUIRE TREATMENT TO 26B,45STANDARDS, THEN EACH UNOERl YING HAZARDOUS 
CONSTIiUENT PRESENT IN THE WASTE AT THE POINT OF GENERATION AND AT A lEVEL ABOVE THE UTS CONSTITUENT SPECIFIC TREATMENT STANOARD 
MUST SE IDENTIFIED BELOW. 

UHC FORM Page 1 

'-~~=y====y===~~----====~ 
~::~:NT !ltV9DCODE REGULATED CONSTiTUENT 

lfZOo1 

.. _:.-:=11 REGUL~TED COf'JST!TUENT II 

rzllllT TH' 
rzI)110 

V Zlll!< 

ZOl2 
lZorr 

Z01 
rZOl6 
Z01 

rzo;s 

IZOl9 E 
1~ ____ ~I~ZO~20~ __ ~~ ,HC 

Z021 
IZ022 = I PHENOL 
r= 

-~------~:~~O~228~~~ = rt/ENz< =. 
mJ" 

= 
,Z034 L PHeNYL E nlOf - "--

'-

= IZOJS 

zow 
me 
m 

IZ042 
lOU 

I R-BUTYL 
IllUTYlATE 

I ZO.6 I CHL( Rot-NE (ALPHA AND GAMMA 

I Z047 11"( 

IZ049 

Z051 
Z= 

rzllS 

W5 

!IOS! 
[zos. 
~ 
~ 

ICHL~F 

Ie> 

IT.i 

FORM 

TAolENE 

'HANE 

_ V!NYL ErHE' 

THAlENE 

~IHANEj '~.2' 

--

--
--

IF 
PRESENT 

f--. 

-.-

r 

1 

if--

. 

---
--- -

! LVVU \..uut:.j 

Z069 

ILO I 

I LU/J 

Z076 
zon 

Il076 
1079 

Il060 
061 

6 
8 

06. 
Z06S 
Nl6 

067 
l066 
Z060 

I L091 
lOn 
lO03 

Il094 ........ 
0.5 
096 

Z097 
Z09' 
Z099 
l100 
1101 
'li0? 

103 
104 
0 
0 
01 
a 

:100 
110 
III 

- 2 
IL11J 
Ill.14 
Z!1S-

1L"6 
117 
118 

~ I119 
-zrro 
2121 

12' 
212' 
4125 
Z1:28 
l127 

126 
112. 
:130 

. 
2 

33 

.1J' 
,Ilm 

J36 
Z131 
1138 

. i Ll "'-

--

CYClOHEXANONE ,.,-
I ~1'B'R6~~hHANEj , \1.2-

I f1igj(2,·· ~~"' ,,-
D.P'-

I P,P'-ooc 
I D'p'-ODE 
I p.P'-ooE 
IO,P'-DDT 

, '-DDi 
,CENe 

DIBENZ((EjpYRENE 
-

'-OIC' 

;~HANO IHANe 

1.1-
. TRANS- 1.2· 

,4· 

1.2-
I CIS- '.l-DiCr . -

[ENE I. 

I mE 1\' I 
T,4.!l'lI;\ 

," 
I DI-M-.U rYL PH IlAl)HE 
11,4- ,E 
14.6- ·;RI ,SOL 
12.4-

2, -
.B- Ne 

~ nHALAI. 

I Ol-N- ,DPYLNI' 
1.4-

! 1 ENyLAMlNE 
.NI 

1.2' 
I UISUL'oTON 

i rOTAl 

" "I 
, SULFA 

I ENoRIN I 

IETHY I rm?l cyANIDE (PROPANEwmILE) 
EIHY(SENZENE I 

~.m;~EXYLI PH mALA! E I 
I "THYL 'lATE I 
I "T-IY 

~"AI" " 

He' 

HEXAe; 
HU 

IBI5~~~1 'LU·P-
-

-D - -/ I 



-""-

UN'DERL YING HAZARDOUS CONSTITUENT (UTS) FORM .- UHC FORM Page Z. 

,,-HECK t; r REGULATED CONSTITUENT Ir 
PRESENT CODE 

"0 HxCDFs (ALL HEXACHLOROOIBENZO-
FURANSj 

~ ~HECK ij 
oMor;EGULATED CONSTITUENT I l PRESENT I U,."O .... ""' .... _ ... 

\ Z210 SILVEX (2,4,5· TPI 
Ull 1~~i~~L~~6PHENOXYACETIC ACIDI 

FIE -- "', 1""", 
1,2,3,,(;, 

:Ll". 

1<14' I ~~'AA.'CA~~i'EL N-

1<213 'brci'~~~)LL ." I KA~H '''NlO·P· 

1<214 ~~~~~LL '0, 
4 <215 ,1,1,2-

141 ~ • ~ "" .1." . -

4, I"" '2,3, , . 
1 a <21' 

~EI~CR 220 

112 "tiE <221 
';3 'l'.. <222 I IULUeNe 

:154 I <223 
'1;);) fYI!o;ln"",.",," 

I~'O ~ 

7T~'- I3-Mt: I EIIt: 
.IO, t ',4-M~' AVlENE eiS(2-CALORoANILlflE) 
15. 

<224 
<225 I "l<OMOFORM (TRIBROMOME 1 HANEl 
2226 ~ 
l227 T.T,T-TruCALOROElH)I;NE 
<"0 1,1,Z' 

'60 • ETHYL U2. 

~EIR'i[ME'RAcrwror 

'''. . 1-L16, . I 

i' 
'6. 

.L161 rnULlrv\ I I:. 

'0' NAPnlRALENE 
i L1" 2· 
Il110 U·, 
Illl'. P-NII ROANllIUE; m_ ~Z£NE 
"'J "5'Ri.ltu·u- .-

1£114 u·NITRCPREFmL 
1£11' -
m. If.."mTtU5!;r;DIE I R'YOJJIRE --m, RORn ROSOOlME t ArLAMINE 

1lB N-NII NUSO·OI-N-
ill" ,,- , 

.J ,,,., ~~!l~i=: "" "OJ oXAMvl 
18' 

.Ie I ""'N" , , , -
Z232 2,4.6-11 

II 2,. ,2J: I HI~HLD~g7f,:,N 
11l23· 1.1;~;!~~<;;~';,~ .. 2 TRIFLUQROETHANE 

1--Il23' • 
Z236 I H.1::;-Fl,~·UltjKUMl)I"KUt" f 1../ rnu::.rn .... 1 t: 

I Z237 .A(E 

aJ' I VIN1L.C 
a30 XV(ENES-MIXED ISOMERS~SUM OF 0·, 

M·, AND P·XYLENE CONCE TRATIONS) 
2240 
_£<'1 Ie 
u" I """'UM 

Ie--
24J IO""YLLIUM 

1244 

'14' ( UIAL 
124' (IUIALI <2., v I I 
U4. Fl 

.,249 ,,-<:AU 

.a,o MERCURY ·NOfjW~o, o,,~, 00' r HUM 
RETORT 

'-ioo ' .... n ... r",. ... :; (~~~ ........ ,,~ ...... _ ,,-_,,,_,,,,,,, 

OR All AROCLORS) 

" .. l'C&lIJil E 
'" ·AL _ ~ >!eK' 

2" NICKEL 
20J ,E[ENIO," 

"" a.- >lLVI.K 
1'-1" Ibrg~'~~1 ,,~vn I·P· 

1<10. FU~SrLL-C" -
a;; l'ULrlue 
la,. ,,,, , INU I UHC. ee" ""{II) 

1'1>V 1l2>O I <IN~ (NU I UHC' P"" 2".21111 

"" 1.2 
"., 
m. 

~ ,H15 t'HeNUL 

!~ 
Ll'f 

"" '" PHIHALle 
uoo 
<'v. ""' ,V'IIUM"," ,e 

I ,''v, KO 
£2.J 
<204 
UIl5 

I_L""'-
IL<W 
Lau. 
I=-- . 
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5 
o 
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1; 

DN:t WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DO NOT WRITE IN THIS SPACE 

UNIFORM HAZARDOUS 1. 
WASTE MANIFEST 

4, Generator's Phone ( 603 - 74jj-OOa5 
5,. Transporter 1 Company Name 
'II l"\'\--- \,;'V_·l C .,~ \ <." L ..J.. i v,, __ 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
W()hlg.~n DIsposal 
49:l!JO N. 1-94 Set"v I oe fIf'. 
flell",vllfe. ttl 46111 

An. 0 DIS, 0 REJ, 0 PR.D 

Generator'S us EPA ID No. Manifest 

C () 1 7 () 0 ~ ;:: 15 16 jO If.lriJel~ 
South Olv,. NAv FA.e En<;!, COf'P 
C"f'f!takef' Sit .. Off i c;e 
P.O. Box 190010 
N, Char I"'f~t()fl. ~::c 29405 

2, 

Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended. 

Failure to file may subiect you to 
criminal andlor civil penalties, under 
Sections 324.11151 Of 324.12116 MeL. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers 13. 14. I. Waste 

a, 

~ b. 
N 
E 
R 

HM ID NUMBER). 

x 8<i, MA!UDO'; .4:;1£ i'~lIn, M.'''', {r."R'~lIij.· 
9, QA13Tl, PG lit iOMll 

, Tota! Unit "ro. 
No. T e Quantit WWol NIH 

A~r--i----------------------------------------------+-~~~-+~~~~~--~~~~t--i 
T c, 
a 
R 

15. Special Handling Instructions and AdditionallnforfTUltion 

Sud tlfl.!1. to CSt [.v/r ..... ht 1".5::8 r 14(11 !;t.lt4ilupolh,'N Hn! 

:ili
W 

16 . GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
~ proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
w according to applicable international and national government regulations. 

~ if i am a iarge quantity generator, J certify that I have 8 program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
... to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
:::l present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 

~ generation and ~e.l~ct t~e b~.~~,~~~~ mana~~~~n}method ,~hat is avai~~~ r~,~nd that I can afford. Date 

~ - .PrintedITyped Name S\gnature ,-' Day Year 

~~~t7~' -~/=/==~,=/~!~~~~L"~'~~~~~~-~,~/~'~~/~' ~~ ____ -L~/~'~/_"_' ______ -_/ ________________ ~ __ ~ ______ -+ __ ~~"~~~ 
w a: T 17. Transporter 1 Acknowledgement of Recei of Materials 
~~ A r---o:=co..~==",~~C-~~~~~~~~~~~C==-------,,~~~c-~~----,------,.;t------>t------------L----~~~----~ 
o (I) A Pr;y.edIT ed N 
~§ ~ nL"-
~g p r.o-~~~=c~c.~~~~~-=~~~~~C7~c=~~------L-~=-~~~----~~~~~--~-=~--------------~--"~--~--~~ ~:! 0 18. Transporter 2 Acknowledgement of Rac~ipt of Materia!s 
~, f r---PP;'ri~n"te~dVrrTy~p~e~d"Nha~m~e:---~-----------c-----------------r<S"-ig~n~a~t~u7.reo-------~c------------------------------L~~o-n-t~h-CD~a~v~~Y~e-.-,1 
mNL-R-r",-n:;;.:~~~~~~~~~ __________________________ ~ __________________________ ~ ________________ ---""~~""'-"-i 
~ i I 19. Discrepancy Indication Space 

~-
j~ 

~, 
~ 
~w 

~" 
L 20. Facility Owner or Operator: Certification of receipt of hazardous mat 
{ Item 19. , __ Date 
Yr-~~~~~~~------~--------------------~~~~~~~----~~~------------~~~~~~~~ PrintediTyped Name / 1 Month Day Year 

J ! 
,'1 -, f'r, 

EPA Form 8700-22 (Rev. 9/88) 

GENERATOR 2nd COPY 

PA 5110 
Rev. 5/95 
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C:0'd 90S£ 'SL. £08 

FRG1 CSI ENV tRCNoENTAL 317 296 S33B -DNA' WAll'T1l MA .... "~M.1n" VOY"'VM 
MIlHOAN DEI>ART1IENT 01' NATVIIIAL IlESOURCES DO NOT WRIT!! IN l14IS '''Af!! 

An, = DIS, AEJ. ;:c PRo r 

J~n D\~l;,'l&a' 

.. ~~ fJI) N. '-94 ~~r''' I c" 
11<>11.."",,,_ 1If' 411111 

11. U5 DOT PHerlptton 
HM 

X t.; If.t!''IOOS 
!. IUDlI. 

or . 

:; ..... tt ... 10 (\. fU,',,' ~.ar: ft";'jI. 

(.;1,.."1;: ..... ,. ··:.l t. rlf't' j.,. 
P.O. On' 11lOO" .. 
N .... ~ 

1 

....-

£c::£, L.66'-90-A~ 

P.3 

!\Maul""' • '"*'" aid"",", nI P:II" 1 t, o/W,t f''' '21.1 11.", ~.,> , ..... ~. __ 04611 

"""'''' 10 .It' ""'IV WOtICt \rOIl t9 
criminal" d(Of civil ~~7. o,/"h' 
a.... .... " 1> .. 1't.I ....... t •• '6~L. 

14'" 1/6 m I 
.... '''1:1 
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"' 
--~:. WASTE MANAGEMENT DIVISION 

MICHIGAN DEPARTMENT OF NATURAL RESOURCES DO NOT WRITE IN THIS SPACE 

ATT.O DIS. 0 REJ. 0 PRo 0 

Otv,. NIlV "AC Eno. (',orl). 
f;aretaker Site Offl~ 
~.O. 80x 1900'0 

Cftar t .. st_, SC 29405 

," ... ,onlgaa 
.... N-. •• ~ Servj (>tI Dr. 
8411' "., MI A811t 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

16, 

HM ID NUMBERJ • 

••• MAr .... ' fl~tf S&llt, •••••• It .... lfI. 
t ... >orr, ti III (litH 

' ... iTT. , l~ti St" ..... .,.lla,' • • tara 
declare that the contents of this consignment are I accurately 
packed, marked, and labeled, and are in all resPects I proper condition 
national government regulations. 

Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended. 

Failure to file may subject you to 
criminal and/or civil penalties. under 
Sections 324.11151 or 324.12116 MeL. 

If J am a large quantity generator. I certify that I the volume and toxicity of waste generated to the degree I have determined 
to be economicalty practicable and that I have ~:;~~~~~~~~'~~f~~~';~ treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human heatth and ! small quantity generator,- I have made a good faith effort to minimizo my waste 
generation and select the best_lN8ste managemeni method th!irt is and that I can afford. 

. ~~. / .' 

EPA Form 

GENERATOR 1st COPY 

Year 

PR 5110 
Rev. 5195 



' ..... 
,.J)III'" WASTE MANAGEMENT DIVISION 
'MICl<lIGAN'b'EPARTM!NT ,OI';NATURAL RESOURCES 

BOX 30038 
L~.":ISING Mi ~'7~ 

NAIUEAL R~ES_ 

Failure to, file may subject you to 
crlmi"al'tlnd/or civil penalties. under. 
Sections 324.11151 or 324.12116 MC.L 



• UNIVERSAL ~ CERTIFICATION (1/97) 

LAND DISPOSAL RESTRICIION FORM 
SUBPART CC WASTE DETEP~'I1INAT!oN CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

Michigan Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 

49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329 
49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329 
36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670 Michigan Recovery Systems, Inc. 

Please Che One: ;0 MDWTP WDI MRSI 

GeneratorNamt1;;)uff IJiq tJlhJ f1l4 r;,~ . Cmf) .Manifest Doc. No.lApprovai #1T#.:..c{lCL...L..L..!.q.I..!Li..J.t'-'-"~oC::.f~:.e:::.J. 
Gene'4}0r Address 1&10 1UfJI b!{(. ) M CluudesbN/ \~ cl#o5 
Generator USEPA ~ No. ;re Of7{J/}27 l;rttJ State Manifest No. ________ _ 

INSJ,:RucrroNs 

• In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces 
provided below. 

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (N\VW) or Wastewater 
(WW). 

···.-~tn-uJliiffiii~;·,trllccbt!laiienvlth Sulrpart·C{; identify wbetber 1lr-n*you~ waste·containp,500 ppmw VOC (YES or 

c· 
• 

• 

NO), as identified as CCVOC in Attachment 1. 

In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

In Column 5, reference the appropriate paragrapb(s) from Page 2 and 3 of tbis form. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

To expedite your approval, specify the concentration level of each constituent identified in your waste stream on 
Attachmcnt 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does not need to be entered in Attachment 1. [If the waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) tbe Reference Number(s) of tbe appropriate 
California List constituent(s) found in Attachment 1, Table 3.] 

MAIN \. HAZARDOUS 2. 3. 4. 5. 6. 
LINE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODErS) or "" ~~ THE WASTE NUMBER(S) 

# WW YESINO BE 
MANAGED? 

11.,\ Dbo1 - !V,c1rJ NO If J I' ,,/ 
I1.B 

11-(' 

I1.D 

I hereby certify tbat all information sub~tt~~!~) anrY ass~ia~d documents is complete and accurate to the best of II 
kno" ledge and information. CO/? ~~ 7"/.:1/7'7 

Generator Signature e:~ L A4 Title:-2E~t1'.J.!,.()0-.' -.:6P:= .. 1t::.:'======--..;:;:.---

.Printed Name -C 1/ thl.. c... £,. 5 -.£. .57#775-



~ 

DNR' WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES 

36345 Van Born Ad, 
Aomulu1". tAl 48174 

DO NOT WRITE IN THIS SPACE 
A IT. D DIS. D REJ. D PRo D 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM IV NUMBER). 

RD. 
rOIUU[1 " PftUQ2, r~ III 
InOllIDOI8IF003IfOI •• 

I 

S •• 4 f~~ I. CSI 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

Required"under authority of Part 111 and 
Part 12'1- of Act 451, 1994, as amended. 

Failure to file may subject you to 
oriminal and/or civil penalties, under 
Sections 324.11151 or 324.12116 MeL. 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is availabl.7m.e and that I can afford. 

/ . . .- - / 

Owner or Operator: receipt of hazardous 
Item 19. 

.: i, 

GENERATOR 2nd COpy 

except as 

PR 5110 
Rev. 5195 



c\ ~ WASTE MANAGEMENT DIVISION 
, MICHIGAN DEPARTMENT OF NATURAL RESOURCES DO NOT WRITE IN THIS SPACE 

Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended. 

Failure to file may subject you to 
criminal and/or civil penalties, under 
Sections 324.11151 or 324.12116 MeL. 

ATT.D DIS. D REJ. D PR.D 

V8h .8i:Irn 11<1. 
"flC-.,JQS, 'NI 48'"'' . 

11. US DOT Description (including Proper Shipping Name. Hazard Class. and 
HM fD NUMBE.cl). 

i above by 
transport by highway 

If I am a large quant.itv generator, I certify ttlat I have a program in place fa reduce the volume and. toxicity of waste generated to the degree I have determined 
to' be economicallv p(acticable and that I have selected the practicable method of treatment, storage, or-·disposal currently available to me whJch minimizes the 

-present and future threat to human health and the environment OR~ if I am s. small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is avail~le to"Jna. and that I can afford. 

" "/J/" 

EPA Form ,9/88) 

GENERATOR 1st COpy 

PR 5110 
Rev. 5/95 



-- Required under aufhority of Part 111 and 
Pari 121 of Act 451, 1994, as 8nlflflded 

DNR' WASTE MANAGEMENT DIVISION 
(:!ICHIGAN DEPARTMENT OF NATURAL RESOURCES DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

failure to file may subject you to 
criminal andlor civil penalties, under 
Sections 324.11151 or 324.12116 MeL 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

D.O.Q4a 

South Dlv., NAV FAC Eng. Corp. 
caretaker Site or.,loe 
P.O. Box 190010 

Farm Approved. OMS !'le. 2050-0039 Expires 9 o "tQt 
2. Page 1 I Information in the shaded areas ! 

f 1 is not required by Federal I 
o law. 

B. State Generator's 10 

4. Generator's Phone 1 803-7~-9985 N. Char. eaton, SC 29405 
C. \>tate T,ansporte~s ID '. '" ' 

D. Transporte,'s Phone ao£--ZIJI/-¥ II 1M) 
~ Transport:,' Compa~y ~ame .-'. 

J( I'-\., h [.a.. l }, W l"Kl::Y . "1'.f\L. 
7. T,ransporter 2 Company N~me 8. US EPA 10 Number E. State Transporter's 10 J 

I 1 1 1 I I I 1 I 1 1 1 F. T,aosp~rte~s ~j>!>ne . 

9. Qajigpated Fa.c~ov:rnd ~ite AddrellL. 
.. onlgan y sya •• fm;;. 

10. US EPA ID Number 

38345 Van Born Rd. . --" . 
.. __ ._ •• ~_ ... ..84 .... 

_ n.....u.UD, .... -.v,I' ... 

h. 

c. 

d. 

.. '::' ... . - ... . .. 
.. 

" ., 

12. Containers 

I I 

I I 

~ .. -.. 

I I 

I I I I I 

I I I I I 
K. Handling Codes fur Wastes 

U$1efh4.. b.ove 
" Btl:. 

... 

I I 

I 1 I 

. I·· 1 
al I 
bl I 
cl I 
dl I 

15. Special Handling Instructio.ns and Additional Information ."., ,Ier, .V"-.I .... I1~JI. ..1. If '" rOtll ,0 .ea.tlur. 
S •• d ••• Itl t. CSI E.'lr ••••• t.1 l.e.5111 • 1et' St, •• dl ••• ,otll,l! 41211 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fUlly and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
acr:ording to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practi~ble and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the J 

present and future threat to human health and the environment; OR; if I am a small quantIty generator, I have made a good faith effort to minimize my waste 
generation and select the best w~ mggement met90d th~s a·v»able t~~d that t can afford. 

(!.og. /L"f. /nC L /" ?'l '.%"7'/ I Date 

e;;;;'£Z;~Nae S7/L}!:S ~ /. ~~/g, -' ~(;A.t;a;JJI"11 
Wa: T 17. Transporter 1 Acknowledgement of Receipt pf Materials 1 r1 J ! 
~::' R --",,=='1' --;'-' Date 

o UI A Printed/T~e'!. N;;me _ £ .!-'. -- --- Is~atu/f II ~/ ( "'1PnjlJ Day ~a[ 

@ n f-c;;-71t,:,:-:,L::J:~I."iC",:,:,-,:!1~!T=",~",=£~) C:c:·~l"i;-:"G=::~~/c:-<;=:c:o::-~~'-'UJ{.~-:=/-=-U-=."·--" '=)-c'}L' (£,;(-£7/ f'l'(kfl?J 7'1 '/ 
a:.,. 0 lB. Transporter 2 Acknowledgement of Receipt of Materials (.' I Date 
o ~ R ~-;c;-c--,--c;;~~-;c-------------------"c----;-----~--~--- . __ . __ ______________ L. ______ _ 

~ I Printed/Typed Name I Signature 

.'-'c:.i+·.,."..~::-cc:=-cC7"==_=~----------'-----------------....J. ...................... --
~ ~ 19. Discrepancy Indication Space 

~' U);=I--- ~_ 
....I ocr F--

!j[ ~~~~~c_~--c---~--~--~~c_~--~--~C_77-----C_-----_CC7~------~_C77----~_C----~----c-~----------____ c--c ____ _ 
-~Il 2Q~:~i;~~wner o~ Opgrator: Certific8tio_n_O_f rec~~~h~~~_rdm! ___ ._~~riaJ.~ .. £ov-ered by this ~anifest e~cePt as not_ed_in - ~-.--Da:--

- y~~~~~~~-~~----~~~~~~~------------------~-=-~ .. ±~~.~~=-~ 
Pri~ed!fYPet1 Name ~ ~ _ _ -:-f Si~~at~ _ _ _ ._ -- I~~_ID_~~ Y~ar. 

Month Day Yeilr 

1 i 1 ! I 1 

-
-- -

_. 
- - -

-



SUPPLEMENTAL DOCUMENT TO BLOCK J 

l'1JLl'JIFEST # r, r'i';! ,; 11'/)317 J 
I 

~ ~ 

~.NIFESTI· .LINE I # OFI VOLUl1E! 
LINE # ~I~T~EM~~-t~C~L=I~N~~Dw.~O~.~#~t-__ =I=T=EM~~D~E~S~C~R~I~P~T~I~O~N~. __ -t~C~O~N~T~A~I~NP~~~P~_S~~~W~E~I~G~H~T~· ~ 

/ , 1/ / 1/_ 

-.,. 
I --- ---------1-------

--- ----- ------------ -------. -.-------

I ---1------_·-
I 

---- ---

----- ----- 1

1

--- ----- --------- - -------

--- ------- --- ... _-------- --------- --.- --_._-.-

----- --- ---

---- ----- --- ----.---.. _._ .. _- -.---------. 

i 

1 --·_··-1--··_·_--------

•• 
, 

-- i 
- ___ . __ 1 ___ . 



,,,ut ... ?:;, ...... QC.H . 

•. . 
'3. Hazardous Waste Characteristics (con't) 
For non·wastewater waste streams that have any of the hazardous waste characteristics on this page checked. include the 

CJnderlYin g Hazardous Constituents Form wth this LOR form. 

Ch eck Manifest Urie Item # 

l1a. 

-.--\,......--

ii Present 
l1b. lle. lld. Constituents of Concem 

0012·Endrin 
Endrin Aldehyde 

D013-Undane 
~ alpha-SHC 

beta·SHC 
delta·BHC 
gamma·BHC (Undane) 

D014'~hoxychlor 
001 s.. To~aphene 
0016.2.4·0 

0017·2,4,5-TP 
D018.Bem:ene 
DOI9·Carbon Tetrachloride 
0020·Chlordane 
D021·Chlorobenzene 
0022-Chloroform 

~---4)023·O-Cr~sol-· 
D024.m·Cresol 
D025-p-Cresol 
0026-;otal Cresol 
0027 -p·Oichlorobenzene 
0028.1,2-Dichloroethane 
D029-1,l.Dichloroethylene 
0030-2,4-Oinitrotoluene 
D03l-Heptachlor 

Heptachlor epoxide 
0032·Hexachlorobenzene 
D033-Hexachlorobutadiene 
D034-Hexachloroethane 
D035-Methyl ethyl ketone 
0036.Nitrobenzene 
D037.Pentachlorophenol 
D038·Pyridine 
0039-Tetrachloroethylene 
D040-Trichloroethyfene 
0041-2.4.5·Trichlorophenof 
0042-2.4,6-Trichloropheriol 
0043 -Vinyl Chloride 

Company Name: ..5e10~ Vl () I tJt S / (}"'r" 

CAS # 

72·20-8 
7428-93-4 

319-a4-$ 
319-05-7 
319-Q8-8 
319-65.7 

72-43-5 
8001·35·2 

94-76·7 

93·72·1 
71·43·2 
56-23-5 
57·74·9 

108·90·7 
67·66-3 

--$5·4So7 
108-39·4 
106·44.5 

1319·77·3 
106-46·7 
107-06-2 

75-35-4 
121-14-2 
76-44·8 

1024·57-3 
116-74·1 
87-68-3 
67·72-1 
78-93-3 
98·95-3 
87-86.5 

110-86-1 
127·18.4 
79-01-6 
95·95·4 
88-06·2" 
75-01·4 

Wastewater 
mgll or 

Technology Code 

SIODG or INCIN 
810013 or INCIN 

CARBN or INCIN 
CARBN or INCIN 
CAR8N or INCIN 
CARBN or INCIN 
weTOX or INCIN 
BIOOG or INCIN 

CHOXD. BlOOR or 
iNCiN 

CHOXD or INCIN 
0.14 
0.057 
0.0033 
0.057 
0.046 
0.11--

0.77 
0.77 
0.88 
0.090 
0.21 
0.025 
0.32 
0.0012 
0.016 
0.055 
0.055 
0.055 
0.26 
0.068 
0.089 
0.014 
0.056 
0.054 
0.018 
0.035 
0.27 

:'d1honz:ed Signature: -"~=,:--""=,,::;,,,,,-_~£.,,-._..!.~===.:::..c:.= ________ _ Date: 

Non·Wastewater 
mgA or 

Technology Code 

0.13 & meet 268.45 
0.13 &mee!268.48 

0.066 & meet 268.48 
0.066 & meel 268.45 
0.066 & meet 268.48 
0.066 & meel 268.4B 
0.18 & meet 268.48 
2.6 8. meet 268.48 

10.0 8. meet 268 48 

7.9 & meet 268.48 
10.0 8. meet 268.48 
6.0 & meet 268.48 
0.26 & meet 268.48 
6.0 & meet 268.48 
6.0 & me et 268.45 
58 & meet 2Eie'~8 
5.6 & meet 268.4C: 
5.6 & meet 268.48 

11.2 & meet 268.48 
6.0 & meet 268 45 
6.0 & meet 268.48 
6.0 & meet 26848 

140.0 & meet 268.48 
0.066 & meet 268.48 
0.066 & meet 268.48 

10.0 & meet 268.48 
5.6 & meet 268.45 

30.0 & meet 268.48 
36.0 & meet 268.48 
14.0 & meet 268.48 
7.4 & meet 268.45 

16.0 & meet 26848 
6.0 & meet 268.48 
6.0 & meet 268.-1e 

7.4 & meet 268.48 
7.4 & meet 26848 
B.O & meet 268 4S 

'l,/2/f7 
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~ 
ONR , WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES 

1fl&'IO AI I." Rd 
WvandOttf?, HI 48192 

DO NOT WRIT!: IN THIS SPACE 
ATT.D DIS. [] REJ. 0 PR. 0 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER) . 

• ~. lASH flAW8H ! lOBIO.8,,, ••• '.,HrUI .';rl~n81 
" ~.19'3, rq lit ID4qlJ 

~ SU{\'!.tl!! 1& (SI fnh.cl .. ut., l.c.~"3 f iH' ~1.h4it .. ,~'I<.U !';'la 

c 16. GENERATOR'S CERTIFICATION: I hereby declare that the oontents of this consignment are funy and accurately described above by 

Required under authorjty of Part 111 andi 
Part 121 ot Act 451, 1994., as amended, 

Failure to file may subject you to 
criminal andlor civil penalties, under 
Secrions 324.11151 or 324.12116 MeL 

~ proper shipping name and are classified, packed, marked, and labeled, and are in aU respects in proper condition for transpDrt by highway 
I according to applicab!e international and national government regulations. 

If I am a large quantity generator, I certify that! /lave a program in to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have select~ed~.,~t"~7\~~r;·~1:~[~~: 01 treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the II smat! quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best .waste: and that I can afford. 

covered except as 
Item 19. 

A Form 8706-22IRev. 9188) 

GENERATOR 2ntl (,nDV 



-
CHEM-MET SERVICES 

18550 ALLEN ROAD 
POST OFFICE 80X 2169 

WYANDOTTE. MICH. 481 92 

Cerc. i/: 034525 
Phonc:313-282-9250 
EPA' MID096963194 

CERTIFICATE OF DISPOSAL 

This certifies that the wastes opecified on MANIFEST NUHHE~I:4494044 

FOR GENERATOR: 8C0170022560 
CHARLESTON NAVAL SHIPYARD 

BLDG 76 CODE 106.2 
CHARLESTON SC 29408-6100 

AND CUSTOHE),lD067138891 
Robbie D Woods 

tl3S been properly disposed of under the authority of all required and 
;1:'111 iC:=1hlp pf::'rTTd_t~"' ann Ijecnsps. to my best kno\vledge Clnd belief baspd on my 
inquiry of Lndividuals immediately re~')ponsible for the waste disposal. 

L, 

"r: 

Sf gna ture: ' 

Date: 
04-21-1997 



o.:;a WASTE MANAGEMENT:IVISION 

Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended. 

, MICHIGAN DEPARTMENT OF NATURAL RESOURCES DO NOT WRITE IN THIS SPACE 
Failure to file may subject you to 
criminal and/or civil penalties, under 
Sections 324.11151 or 324.12116 MeL 

"Name 
~t Services 

" : 18550 AII.n Rd 
WV~tte.'n48t92 

ATT. D DIS. D REJ. D PRo D 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

declare that the contents of this consignment are fully and accurately. described 
"~;~~;;~;;.t:;'~,~Pli;~~,;,~'n~e~'~~I~~;~:':.n~ packed, marked, and labeled. and are in all respects in proper condition for transport h .. h',.h •••••• 
It if national government regulations . 

. If I am a large quantity generator, I certify that I 
to, be economically practicable and that I have 
present and future threat to human health and 
generation and select the best wast~ mana"e""e)" 

to reduce the volume and toxicity of waste generated to the degree I have determined 

~~~~~~:~~t~m:~et~h~:Od of treatment, storage, or disposal currently available to me which minimizes the 
I am a small quantity generator, I have made a good faith effort to minimize my waste 

e"A,form . 9/881 

and that I can afford. 

by this 

GENERATOR 1st COpy 

PR 5110 
Rev. 5195 



•• - .. -~- '"'-_., ~-- •• ....- ... - -"" -~ .~> ~ 

DO "NOT WRITE IN THIS SPACE 
0," DIS. 0 REJ. . PR.O 

except as 

Required under -authority of Part 111 and 
Part 121 of Act 451. 1994, as amended. 

Failure to file may subject you to 
criminal and/or civil penalties, under 
Sections 324.11151 or 324.12116 MeL 



. -

, IFEST LINE I LINE II ITEM 

JI-A 3( 

.. 

-
----

--_.-

----

I 

- -

--

.)l'L( 4D~ 'tU;00Cl'OO 't::S 
SUPPLEMENTAL DOCUMENT TO BLOCK J 

MANIFEST # m111940i~/J 317 i 

I I I # OF VOLUME/ 
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LAND DISI-'U~HL Kt:0 I KIl- IIUi~ h'U 11i-Il-A IIUI~ I-UI~I" 

Gener,atu"Name South Div .,NAVFAC, Ener, Corp, (Caretaker) Manifest NoJl}t + C "311 Page L of L 
Th~ waste("., indicated below does not meet the applicable treatment standards in 40 CFR 68 Subpart 0 andlor 
excee'ds the applicable prohibition levels in 40 CFR 268,32 or ReRA 3004(d)(California List), 

Inde location of constituents on the manffest by inserting manifest line item (M.L.I.) identification (A-I) in boxes at left of waste code. 

~ This is a wastewater stream. tD! I I I This is a nonwastewater stream. 

A: CHECK REGUlATED CONSTITUENT(S) IN FOOl THROUGH F005 WASTE(S). USE TABLE AT THE BOTTOM FOR CODES NOT FOUND HERE. 

~L.li CODE SUBCATEGORY ICONSTITUENTS 
0001 Ignitable liquids (TOC~ 10%) 
0001' 
0002" 

Other Ignitables (TOe <10%) 

0003 Reactive Sulfides 261.23(a)(5) 
0003 Explosives 261.~6)-(8) 
0003 Other Reactives 23(a)(1) 
0003 Water Reactive 261. 3 (a)(2)-(4) 
0003 Reactive Cyanides 261.23(a)(5) 
0004 

1 0005 

\ : : : : ~0006 Cadmium non-batteries 
Cadmium batteries . 0006 

1 1 1 0007 
1 I I OOOS Lead non-batteries 
1 OOOS Lead batteries 
1 0009 ~ 260 mglkg with organics 
1 0009 ~ 260 mg/kg no organics 
1 0009 <260 mglkg nonwastewater 
1 0009 <260 mglkg wastewater 
1 0010 
1 0011 

1 0012" Endrin 
1 0012" Endrin aldehyde 
1 0013" Alpha BHC 
I 0013" Jllttp6J::!C; 

0013' Delta BHC 
0013' Gamma SHe .--

~fornia Ust Constituents 

Indicate the individual constituents likely 
to be present in each waste. 

I I Nickel 
I Thallium 
I Liquids with PCS's 
) Wastes containing HOC's 

M.L.1. 

LLLLl 

1"'1' 

CODE 
0014· 
0015" 
0016" 
0017" 
001S" 
0019" 
0020" 
0021" 
0022* 
0023-
0024· 
0025· 
0026· 
0027" 
0028· 
0029'" 
0030· 
0031· 
0032· 
0033" 
0034· 
0035" 
0036* 
0037" 
0038" 
0039· 
0040" 
0041" 
0042* 
0043* 

MLI. 
1 1 1 1 1 
1 1 1 1 1 
1 1 1 1 1 
LLLLJ 
1 1 1 1 I 

i j 

CODE 
FOc1 
F002 
FOD3 
F004 
FOD5 

CONSTITUENTS 
Acetone 

Total Composition 
mg/kg 

Benzene 
n-Butyl alcohol 
Carbon disulfide 
Carbon tetrachloride 
Chlarobenzene 
a,m,p Cresols 
Cyc!ohexanone 
0, Dichiorobenzene 
Ethyl acetate 
Ethylbenzene 
Ethyl ether 
Iso-butanol 
Methanol 
Methylene chloride 
Methyl ethyl ketone 
Methyl isobutyl ketone 
Nitrobenzene 
Pyridine-
T etrachloroethy lene 
Toluene 
1,1,1 Trichloroethane 
1,1.2 Trichloroethane 
1.1 .2-Trichloro-1 ,2,2-
Trifluoroethane 
Trichloroethylene 
Trichloromonofluoromethane 
Xylene(s) (total) 
2-Ethoxyethano! 
2-Nitropropane 

160 
10 
2.6 
4.81 (TCLP) 
6.0 
6.0 
S.6(ea) 
O.72(TCLP) 
6.0 
33 
10 
160 
170 
0.7S(TCLP) 
30 
36 
33 
14 
16 
5.0 
10 
6.0 
6.0 

30 
6.0 
30 
30 
INCIN 
INCIN 

"ATIACH A UNIVERSAL TREATMENT STANDARDS (UTS) TABLE WHICH INDICATES CONSTITUENTS CONTAINED IN WASTE STREAMS 
HAVING THESE WASTE CODES. WHEN THE CORRESPONDING CONCENTRATION LEVELS SHOWN IN ,HE UTS TABLE HAVE BEEN EXCEEDED 

B: ENTER WASTE CODE, AND SUBCATEGORY IF APPLICABLE, IN THE TABLE BELOW FOR CODES NOT FOUND ABOVE 

M.L.I CODE M.L.I CODE SUBCATEGORY (IF ANY) 

LLLLJ 1 I 1 I 1 --- ------
LLLLJ --- LLl_1 J -_.- ---
LLJ ! i I I _._----
1 I I , I I I I I --- .-----~ ---

//, z- 9'7 7- -- - .-,.----. -. ------

~~---:--:..----. -



South Carolina Department of Health 

Vc~~l=}'W~-9lPJP»J..f9ntrol I 
-",. 

PLEASE PRINT or TYPE for use on elite 

3. Generator's Name and Mailing Address 
~ II I I 1 1) I l' : r'!,'\" -,\. t';! ,! I If I .Ii I I' 

I' j, 

'" 

5. Transporter 1 Company Name 6. 
t :I ~ ,I ' ,i 'J (.-. '. ii" :ili:" 1: r 'I! ',~ r ') ,', t'., i i (, i, 1 ;'\ I 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 10. U.S. EPA ID Number 
.'1 " , \ I I' 

I;, 

'.! 

12. Containers 
No. Type 

11. U.S. DOT Description (including Proper ShipPing_o/!!1!2.~' ,H~~::.rd Class, and 1D Number) _ 
'-~.~"....~-

!i. \ I, ,1 I' ~ i, l' . j; ',' I 1" 

.1 I 

15. Special Handling Instructions and Additional Information 

(-,,:,j I' t, ,i,l" ,:.( i.,' ."i j'I}II,I, i;,,;;' . i.ll,f,;l· ,.j""! i, j,,) i 

, ', ,1,1,,1,3'2 1,1.\ lr .. ~-

1 ,,1-, :,11 ,.j ,.l! \1 ' i I'. i ' ,I 

Form 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, COlumbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

OMB No. 2050-0039 9-30-91 

Information in the shaded areas is not 

, u.s 
) .... "sningion, 6 c. 204tiU, Wld t 
AHa!rS, OHlce of 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws 01 the State 01 South Carolina. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economicaUy 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

/-
/ 

Printed/Typed Name Signature Month Day Year 

Indication Space 

aL 
b.L. ~_'.~ ---.1._. _ Jibs, d.Ll_~' .---.L ---"------- ~Jlbs, 



South Carolina Department of Health 

vM,J=1''WOP~YJfJt~9ntrol 

3. 
,i i 

,i,-,:I L(' :1 (,If' )(,,;·i i' "fl j,i,' 

4. Generator's Phone 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number 

"'lijLJ'~' c:l'Iirrl'lmtH':tili )~rviv!,:>(rl;j, lnc-. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

(~ , Ii. ,H) f r" ' i I (It If:!\. ,t ,-; i 
I ,I " 

• J i ',I ill,; t' -~"i, l) 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 

I,I~; 
" 
, , , d I ,. j,··jd' , .'f I , ") 1'1 n 

I )11' '1\1 , , ,'I' I ) 

c. 

15. Special Handling Instructions and Additional Information 

~'iddltJ'Il!,1_1 Li;\ ~j,.;'.le 1.0,,,1 

I,jr"!lr 

l!t, ':;I,i .It !-- hi' 

h; ;\ ,,>1) 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253·6488 

OMS No. 2050-0039 

16. GENERATOR'S CEHTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that t can afford. 

.-

Year 
, . ., 

Signature Month Day Year 

.crepancy Indication Space 

a.L--.l. Ulbs. c.L..L Ilbs. 

b. i ~l~lbs. d.l .JIbs. 

Ii 

Printed/Typed Name Month Day Year 

EPA Form 8700 (Rev. 9/88) Previous Editions are Obsolete [DHEC 1988 (Rev. S/89)} 



Customer Notification And Certification 

G~erator NamelLocation: SOUTIlDIVNA VFACENGCOM N. Charleston, SC 

FOkM"A 
Page ...l- or ...2...-

]FA I.D. Number:_--!2!SC"'OLj,1.t.:70>L.>0!..f2±2.....;52J;6!!.10'--_____________________ _ 

ISte Profile or ARF Designation: ___ PW_-0_1_3_43_-_1_1_0_1 _________________ _ 
"'.<""",- / ..., / '7 <:-" 

Ni~festNumber: -L/'~-J~/~,,~~ ______________________________________________________________ _ 

EPA Waste Number(s): 0004,0005,0006,0007,0008,0010, 0011 

Waste Analysis Available? Yes (attached) __ No __ On file at receiving facility X 

Unrestricted Waste Notification (Cmegory J) 
Mark the statement below if you generate a waste that is not a laod disposal restricted waste (the waste has no applicable treatment 
standards) . 

o InoriJy zhal I am Jomiliar with lhe waste Ihrough analysis and lesling or through knowi.edge oflhe wasle w suppan riUs nolificalion tJuu 1M WQSU' is nol 

rutricud as specified in 40 CFR §268, Subparf D or any applicable prohibirions serjonh in 40 CFR §268.J2 or RCRA Section JOO4(d). 

Restricted WastelDebris Notification (Cmegory 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-I: A waste may pass one or more standards and require treatment or be varianced for others. 10 this case, all applicable 
categories must be checked. NOTE-2: DOOI, DOO2 and DOl2 - D043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to aod accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

KX Pa) Restricted Waste Notif"ocation 
I notify that I am familulr' with the waste through analysis and testing or through knowledge of the wosee to support this notification that the waste is subject 
to tlte trealment SlaM4rds specified in 40 CFR §268 Subpart D. The WQste: (a) must be treated to the appropriate regulatory lreatmenl sUJndard, by the 
appropriilie regu~iOry ii'faimcjji mdhori,' (b) quu.li/ies for a variance as described in category 3 beiow; or (e) meets some or ail oj the standards as 
described in Category 4 below. 

(lb) Altenaate Debris Treatmeat NotiflCatioD: This hazardous debris is subject to the alteruate treatment standards o( 40 CFR 5268.45. 
The waite contains the following contllminants subject to treatment (check all that apply]: 
~1268.4S(b)(l)- ToxicilY characteristic debris; 
___ ,268.4S(b)(2)- Debri. contaminated with listed waste; 
___ 1268.45(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to laod disposal because of a variance (including a case-by-<:ase extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o 1 notify pur.rUtUllIO I/O CFR §268.7(a)(3) mall am/amiliar with lite wasle through QIUllysis and testing or through knowledge a/lhe wasle 10 supporr dW 
notificadon Ihat this waslt' is subjullO a notional capaciry variance under 40 CFR 1268 Subparr C, or a case-by-case extension under 40 CFR 1268.5, 
or an annption IUlder 40 eFR 1268.6. 

Restricted Waste Certification !Treatment StandardS Met> (Caregory 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), aod the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. 10 this case, all applicable categories 
must be checked. 

o j certify rmti.er pentJhy a/law thai! personaUy have examined and amftJllJiUar with the wasU' Ihrough analysis and resting or Ihrouglt knowkdp ofw WCU'le 

IIJ mppoTf this cerrificalion thai W waste complies wilh Ihe lrealmm. slandanls specified in 40 CFR Pan 268 Subpan D and all applicabk prohibitiON 
.retJorfh In 40 CFR 268.32 or RCRA t JOO4(d). I beline that the ;'110""000" I submined is true, accurate and compiere. 10m awd'1'r tIuJt rJtety GTe 

"ll}NA TU:~jiCtllll pcIIIjJi .. for, " .";.g • fob, nijic 1>1., i.cludi.g 1M posnbiUty of jiM ;:':"''''''"''9''/3 117 
.'IT NAME. cY/tmgs b - ff.u (9 rlr...""5 TITLE. -EJ-')J~V'-','-cP.·/?t>.l-T":' • ...L...s:::;-~--*--U-'-I--

~ised 10/94 585-7510-585003 

FORMA 



FORM BI (Must be accompanied by Fonn A) 

Generator Name/Location SOW'HDTVNAYFACENCmM N Cbar] e$ton se Page_2_of~ 

Manifest: /3/75 r<"A I.O. Number: SCO 170 022 560 

" IEPA orl 
, IT:1 r- _d.laste ProfLle or • I Variance I Description/Sub Category Waste Constituents or 

i\RF 
~ State! 

Date 
, 

! (WW I Legend # 

I .:1 I Waste i i I ~ I z < NWW) , o Code I 

I 01343-1101 12c l oooJ INVM , ,; r 

01343-1101 ba 00051 !NVM I Barium 

01343-1101 I 
00061 ! INWW r"nm;"m 12a 

01343-1101 i: ' 2ai OOO7 : I J NWW ! ,illm 
I I I 01343-1101 12a 00081 : !NVM I r.""" 
bal 0010

1 

I INVM I 01343-1101 I S",l",n;nm 

01343-1101 ~aiOOll! I INVM i c,;, ""r 

101343-1101 bbl 0004
1 b68 .45 (b)( 1 \ 'r~."i "i t-" '''t-;r INVM I ',r 

01343-1101 I ' 
1268.45{b)( 1) Trw; ritv INWW k!b 00051 "r;"H" Barium 

01343 1101 ~b10006 i268.45(b) (l) To"'; ,,; t-" ,,,t-i,, iNWW I r"nm;"m 
01343 1101 ~b100071 1268.45 (bJ( 1) Tn,,; r; t-v ,rt-"r;"t-; r iNVM I inm 

01343-1101 b 0008 b68.45(b)(l) T,w;r;t-" ... ,ist; r 6ww Lea" 
~b I NVM 01343-1101 0010 i268 .45 (b){ 1) Trw; ri t-" Cl" -"r; .. Hr Selenium 

01343-1101 ~b 0011 b68.45(bHll Tw;",;'- "" -",,-;,,,t-;r NVM <c,; 1 ""r 

I 
I 

I I I I 
I I I 

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

FOOl - Foo5 s~nt solvents TechnololQ:-Based standards For Foo5 
Legend # Constituent Name when the constituent is the onlv listed 

I Acetone 19 Nitrobenzene FOO-Foo5 solvent 
2 Benzene 20 Pyridine Legend # ConstibJent Name 
3 n-Butyl alcohol 21 Tetrachloroethylene 32 2-Ethoxyethanool 

*4 Carbon disulfide 22 Toluene 33 2-Nitropropane 
5 Carbon tetrachloride 23 1,1,1-Trichloroethane 
6 Chlorobenzene 24 1,1,2-Trichloroelhane Legends 34-43 RESERVED 

7 Cresol (m-and p-isomers) 25 Trichlorothylene CALIFORNIA LIST WASTES 
8 o-Cresol 26 1,1,2-Trichloro-l,2,2- Legend # Constituent Name 

*9 Cyc1ohexanone trifluoroethane 44 Nickel 
10 1,2-Dichlorobenzene 27 Tricbloromonofluoro-methane 45 Thallium 
11 Ethyl Acetate 28 Xylenes (total) 46 f"1.1"'n.A'" fT .......... n ..... Ju..u..u"" \ ..... -'1 ... &\.11 

12 Ethyl Benzene 
Legends 29-31 RESERVED 47 Liquid Polychlorinated 

13 Ethyl Ether Biphenyls (PCB's) 
14 Isobutyl alcohol * If these constituents are present alone or 48 Halogenated Organic 

*15 Melhanol in any combination of the three, then non compounds (HOC's) , Methylene Chloride waste water forms of these constituents SEE BACK FOR THE UNIVERSAL 
I Methyl Ethyl Ketone must be treated to TCLP levels as indicated TREATMENT STANDARDS (UTS), 

18 Methyl isobutyl ketone in §268.40. Legends 49 - 264 
ReviKd 6196 585-7512-585003 



--------------------------~ •.... 

~NV"RONMENTAL 
SERVICES 

.' .)rbent Notification / Certification FORMH 

GeneratorNaJne: ____ s~OurwIT~HD~T~VN~AuJTF~A~C~~~JG~~~a~M~ ________________________________________________________ _ 

EPAl.D.Number: __ ~S~C~O_1~7~O~O~2~2~56~O~ __________________________________________________ __ 

Waste Profile or ARF Number: _..:P..:.W:...-0=1.::3..:4.::3-_1::;1::;O:.:1=-_______________________ _ 

ManliestNumber:_~~..:~~y~~~~~ ______________________________________________________ _ 

Please check the box below which indicates whether or not sorbents have been added to the waste. 

JQt Sorbents fte. material that 1s used to soak up free liquids by either absorption or adsorptlon. or both) have not been 
added to the waste stream{s) described on the accompanying manifest which are represented above. 

Sorbents (Ie. material that 1s used to soak up free liquids by e1Lher absorption or adsorption. or both) have been added to 
the waste stream(s) described on the accompanying manifest which are represented above. I certify that the sorbent 
agents added to this waste are considered non·biodegradable as defined in 40 CFR Sections 264.314 and/or 265.314. 

Biodegradabie sorbents (te. material that 1s used to soak up free liquids by either absorption or adsorption, or both) have 
been added to the waste srream!s) described on the accompan~ing manifest which are represented above. The sorbed 
waste must be incinerated or further treated With appropriate non-biodegradable chemical reagents prior to land 
cIlsposal. 

Biodegradable sorbents (te. material that is used to soak up free liquids by either absorption or adsorption. or both) have 
b...-en added to L.''le waste stream(s) deSCribed on the accompanying manifest which are represented above. 1 certify that 
the sorbed waste has been treated With appropriate non.biodegradable chemical reagents and that the resultant mater1al 
passes the Paint Filter Test. 

585-7528·585003 (12·94) 



South Carolina Dep~"tment of Health Bureau of Solid & Hazardous Waste Mgt 

'\'l' ,'\ " ) \ a.nd EnVironmen, tal Control J..J ~~:ulI(;;;,ei~~~~~gia sc 29201 

--' £/£75i;!",c # ,7CJ ?'~t/#t::' z. =:::'.' __ ..&R'terg,mcy& Holidays; (803)253-6488 

for use on elile OMS No. 2050-0039 

3, Generator's Name arr M, ailing IIddress ''',J(' 
',rl\l ,Pt!'_Jf'.J{\,JI nu H~ tiM, j" ,'I I ('i ~'If- f.' I ',: j ! -,. n f i i ~ ;~, 

~ Ih'ti t tit, ! .... !! ~ ',1 ,·".~4 J ",( q(. /1,) 

./ '1 J <,I(IH', 

5. Tran$p.orter 1 Company Name 
(,~!dl<J\J t.ljVU Vlilh'fltoi ')if(viLhl fGI, iih' 

6. U.S. EPA 10 Number 
. II ' 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number 

9. Desi9!1ated Facility Name and Site Address 
I ,! ( ii, ,I' . .' i I I'.' I r j q \1111'111 "i. ',",' j , 

10. U.S EPA ID Number 
I, i . ,l't!! (I I, "~I "l IT; 

" ., <.-,.,! 'I " i' 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

Nj\,,',i 

bL.LJL.L J -LL .L-.l.--.J 

15, Special Handling Instructions and Additional Information 

j ,I 

1'1' 

No. Type 

I, I, r r,!t,,! ·,,"'f! \)1 i 1,1'.1,)1 .j 

i 'i ';j' , 

'I, 

16. GENERATOR'S CERTIFICATION: J hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If J am a large quantity generator, I certify that J have a program in place to reduce the volume and toxicity of wasle generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
health and the environment; OR, if J am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
that is available to me and that I can afford. 

Month Day Year 

EPA Form 8700 (Rev 



South Carolina oep;'"r1, ment of Health 
and Environm ,~, Control . 
1/£75e..e iJr 7& ~#<:::' z. .' 

3. Generator's Name and Mailing Address 
',I Ii I j HiJ f \/Nf\\lf t\(, FN(lCOM. 
l '-tl)I_'j (I, 1\1 tlldt leGLoll. 

4. Generator's Phone 
,0-) 

5. Transporter 1 Company Name 
laidldw tnV1IORI9ntal Servicrs(TG), Joe . 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
I "idldt,,' f 1'1'/,1 !,)!lI!!Pfll.11 'j"'I",ll(<,_" 

-,., 

Cdrel.aket' ":.;1 r.:E:.' 
:=,(: '(H)·11. 9 gO.1 (1 

6, EPA ID Number 
U '~l ',' ' 

B. U.S. EPA ID Number 

10. U.S. EPA ID Number 
C· I ,,)\ I i-Jl C ;'1! ! 'j I i 11.1 

,,),j -'iii t, ; "I " j i ,),1 "41. :1" 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 

(, fli ijl(l.li~\II,. I {'(I'J ) 

c, 

15. Spedal Handling Instructions and Additional Information 

It'; ( j\i I " f ',),1/1 '",f I ':'1! '/ 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

OMB No, 2050-0039 

16. CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are cfa.ssifled, 
fh~c~~S o';,-;c:-o .• ac:o',d, ~~~~?h ~~~o~~~"in all respects in proper condition for transport by highway according to applicable international and national government regulations and 

If I am a large quantity generator, I certify that I have a program in place to reduce the VOlume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Indication Space 

Printed/Typed Name 

For", 8700 9/88) PreviOUS Editions are 1988 (Rev. 5/89)J 

Signature Month Day Year 

a, L ,---.L J---.J ---.L Jibs. c, _' _, ---.L_~_---.L.J Ibs. 

b, ~ ---.l. ..L...I ---.l..J Ibs. d,l_ L---.l_,_,~,-.J Ibs, 

Month Day Year 



Customer Notification And Certification 

Generator Name/Location: SOUTHDIVNA VFACENGCOM N. Charleston, SC 

FORMA 
Page -L- of 2-

, "A I.D. Number:_~SC",0L..J,1.J..7;L0...lO""2,,,,2~5;!l62l,01...-_____________________ _ 

~""lfaste Profile or ARF Designation: ___ PW_-o_l_3_4_3_-_1_10_1 __________________ _ 

M~festNumber:_~/~,~1'-~/~;7.~b~ ________________________ _ 

EPA Waste Number(s): 0004,0005,0006,0007,0008,0010, 0011 

Waste Analysis Available? Yes (attached) __ No __ On file at receiving facility X 

Unrestricted Waste Notification (Caregory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

o I nodfy lhaz I am familiar with she wa.ne through analysis and testing or lhrough knowledge oj Ute KlOSle to support this nolificlllion IIuu 1M WQSU' U nor 

ruuiczed as specified in 40 CFR §268, Subpan D or any applicable prohibitions set forth in 40 CFR §268,J2 or ReI« Secrion JOO4(dj. 

Restricted WastelDebris Notification (Caregory 2) 
Mark statement (13) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-!: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001,0002 and 0012 - 0043 wastes must be evaluated for underlying constiruents found 
in 4() CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constiruents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

KX (la) Restricted Waste Notiftcation 

I notify that J am fami/iIlr with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject 
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the approprillre regulatory treatment slDlUUzrd, by the 
appropriate regulatory treatmenr method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as 
described in Category 4 below. 

(lb) Altenaate Debris Treatmeot NotirlCatioa: 'This hazardous debris is subject to the alternate treatment standards of 40 CFR U68.45. 
The walle cODlalnilhe following contlminant& subject to treatment (check: all that apply]: 
~§268.45(b)(l)- Toxicity characteristic debris; 
___ §268.45{b)(2) - Dcbria contaminated with listed waste; 
___ §268.45(b)(3)- Cyanide ructive debris. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I notify pw:rUQlllIO 40 CFR 1:268.7(a)(3) Uzoll am familiar with me waste through analysis and testing or through knowledge of the waste /0 suppon this 
Mrification thoJ this waste is subject to a national capacity variance under 40 CFR §268 Subpan C, or a case-by-case atension under 40 CFR §268.5, 
or on aemptiofl under 40 CFR §268.6. 

Restricted Waste Certification iTreabnent StandardS Met! (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicahle categories 
must be checked. 

o 1 cenify untIer penalty of law IJuJJ I personaUy have examined and amfamiliar willa the was". Uzrough analysis and lesting or through Iawwkd,e o/~ was'" 
10 IUppon this certification that Ute waste complies with the Inarmenl slQndards specified in 40 CFR Pa" 268 Subpan D and aU applic~ prolUbid0ft6 
setforth In 40 CFR 268.32 or RCRA § JOO4(d). I beli~ MQI the i'fformatio,. J submilled is true, accurtJte and complete. I am 4IWan tAaI there are 
ngllijicDnl pmDjIi"lo, s 'Iling Dlalse ,mji701., including 1M possibility 01 jine ond imprisonment. a / . 

NATURE: I "'"'-- DATE: "77:q'ft <7/3 bz 
~NT NAME: r::l!tmrzs D - f{.g (pm,> TITI.E PAJV, PRoT: .;sf>ru~,sr 

Revised 10/94 585-751().585003 

FORMA 



I 

FORM Bl (Must be accompanied by Fonn A) 

Generator NamelLocation SOIJTHDTVNAYFnCENc..cpM N Char' estop SC 

.. D. Number: seo l70 022 560 

Page _2_ of.2-

Manifest: / J/ 7 £: 
j""",-"" y : ..... !'COA "' ... 1'":1 Waste Prome or ! i !~S;;~· Variance Description/Sub Category Waste Constituents or 

ARF IQ Iwaste Date • (WW Legend # 

I ~ Code' I~~i 

01343-1101 2J DOod I IN\\W , ir 

01343-1101 I 12a DOOS\ N\\W ! Barium 

01343-1101 ! D006 I iNWW ~ i2a i"m 

01343-1101 !2a 00071 1Nt.",,1 
01343-1101 12 la ooosl 1 IN\\W i Lead 

01343-1101 bal oolOl IN\\W i Spl pn;'TITl 

01343-1101 
iii I 1,,,Wvi I "il ,,"'r 12al DOll' ! 

01343-1101 ~b100041 26S.45(bHll 'T'nv;,..;t-u n'- -~ . ,t-i" IN\\W I ~ ,; r 

01343-1101 I 
ooosi 26B.4SCbHLl Toxicit-v rc INWW Barium I2b i "Hr 

01343-1101 I2b 00061 26S.45(b)(l) Tnv;r;r" rh~rRrt-"'r;"t-ic IN\\W 1 r"c'lmi"m 

01343-1101 ~bloo071 b6S.4SCblCIL '!'rw;r;t-v rh 'pr;",t-;r IN\\W I ;'1m 

01343-1101 ~b DOOB b6B.4S(b) (l) '!'nxidt-v m.. '",ri",Hr ~ Lean 
L.. I I 

26S.4S (b)( 1) Toy; r; hI Irrww I 01343-1101 ~b 0010 ;',H,.. Selenium 
.'_" 13-1101 t<b DOll 26S.4S(b)(1l Tnx;rirv ;.",Hr N\\W ."n ",'r 

'~. 

I 

I I I 

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

-::F-"'OO"'1,..-:.,F"'OO"""Sc:s"'pe"'n"'t'7so"'l!!v"'en"'ts=:-____________________ Technology-Based standards For FOO5 
when the constituent is the onlv listed 
F(J()..FOOS solvent 

Legend # Constituent Name 
1 Acetone 

2 Benzene 
3 n-Butyl alcohol 

*4 Carbon disulfide 
5 Carbon tetrachloride 
6 Chlorobenzene 
7 Cresol (m-and p-isomers) 
8 o-Cresol 

*9 Cyclohexanone 
10 1,2-Dichlorobenzene 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
14 Isobutyl alcohol , Methanol 

" Methylene Chloride 
17 Methyl Ethyl Ketone 
18 Melbyl isobutyl ketone 

19 
20 
21 
22 
23 
24 
25 
26 

Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 
1,1, I-Trichloroethane 
1,1,2-Trichloroethane 
Trichlorothylene 
1,1,2-Trichloro-l,2,2-
trifluoroethane 

27 Trichloromonofluoro-methane 
28 Xylenes (total) 

Legends 29-31 RESERVED 

* If these constituents are present alone or 
in any combination of the three, then non 
waste water fonns of these constituents 
must be treated to TCLP levels as indicated 
in §268.40. 

Legend # Constituent Name 
32 2·Ethoxyethanool 
33 2·Nitropropane 

Legends 34-43 RESERVED 

CALIFORNIA LIST WASTES 
Legend # Constituent Name 

44 Nickel 
45 Thallium 
46 Cyanide (Liquid) 
47 Liquid Polychlorinated 

Biphenyls (PCB's) 
48 Halogenated Organic 

compounds (HOC's) 

SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (UTS). 
Legends 49 - 264 



ENVIRONJIIENTAL 
SERVICES 

:Sorbent Notification/ Certification 

Generator Nacrne: ____ ~S~QxrLrr~HD~~T~'nN~A~VF~A~C~E'~,~C~~~?~ML_ __________________________________________________________ ___ 

EPA!.D.Number: __ ~S~C~O~1~7~O~O~2=2~5~6~O~ ____________________________________________________ ___ 

Waste Profile or ARF Number: __ ..:PW=-O=1:::.34:::.3:::.-~1=:1::O:::1=--______________________________________________ _ 

Marufest Number: ____ £..6...:::::3:::::::..</:........::/.:....:.c::=.... ___________________________________ ___ 

Please check the box below which indicates whether or not sorbents have been added to the waste. 

~ Sorbents (te. material that 1s used to soak up free liquids by eIther absorption or adsorption. or both) have not been 
added to the waste stream(s) described On the accompanymg manifest which are represented above. 

Sorbents (te. material that 1s used to soak up free liquids by either absorption or adsorption. or both) have been added to 
the waste stream{s) described on the accompanying manifest which are represented above. I certify that the sorbent 
agents added to this waste are considered non·biodegradable as defined in 40 CFR Sections 264.314 and/or 265.314. 

Blodegradabie sorbents (ie. material that 1s used to soak up free liquids by either absorption or adsorption. or both) have 
been added to the waste stream(s) described on the accom!:>an~1ng manifest which are represented above. The sorbed 
waste must be incinerated or further treated with appropriate non-biodegradable chemical reagents prior to land 
cUsposal. 

Biodegradable sorbents (ie. material that 1s used to soak up free liquids by either absorption or adsol~t1on. or both} have 
,- ·~n added to the waste streamis) described on the accompanying manifest which are represented above. I certify that 

le sorbed waste has been treated with appropriate non-biodegradable chemical reagents and that the resultant material 
,.>asses the Paint Filter Test. 

585-7528-585003 (12-94) 



----, ---:-,-

,South Carolina Department of 

q (5~nd 5?~ir:pll1T~~ f~Q~~' 

3. 
'I: 

j",\ (, ',.f 1.'11. "'( '\1; I' 

5. Transporter 1 Company Name 
L~t,J;'J'! l·tVI;li:llflt'nl~iJ! ,~r t·.~c,l!i;!. (N 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
.. !r~I.(/',' I !· .. i) 1I!11j'\"ili' ,·,1 ",./j,_(,. 

EPA ID Number 

8. U.S. EPA ro NUmber 

10. U.S. EPA JD Number 
"f '),")1)\;-1 '_,"lftli'l, . 

" 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

N II N/~~"i/; 

15. Special Handling Instructions and Additional InfOrmation 

i , J< 

I·: I,! I-J j ,> 1. ',.' 'f I {'! !) 'j! -..; i I ;1i,r t () r ,i 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Ph"".: (803) 734-5200 
Emergency & Holidays: (803}253-6488 

i6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appJicabl& ft'ttamational and natJonal,,90\l6ITlfneAhegutMions' 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to Ihe degr~e I have determined to be economically 
practicable and that I have selected Ihe practicable method of treatment, storage. or disposal currently available to me which minimizes'the present and future, threat to human 
health and the environment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and setct the best wa~e ma'nagement method 
thai is avajlable to me and that I can afford. 

Signature 

Signature Month Day Year 

IndIcation Space 

=_'-' __ =L_=C_"'U' cL_L_.l_.J_"---.L-Jlbs. 

-.L-.L..JI,bs. 



.. ~ 
South Carolina Department of Health' Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 and ~,!~ir~l'~/o.t8~ f~U~~1 Emergency & Holidays: (803)253·6488 

3. Generator's Name and Mailing Address 
.1 J! ; i ,! 111 I '.'I'.!,', \ ,', 1\ I _ i I,ll,' I '1"'1 

4. Generator's 
.,' 

5. Transporter 1 Company Name 
t-:.idLHJ t~"/irIJnill~!!tal ~<;rvi{,l?siH1i, 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
.', i ,j ~ (,\ Iii ' I I 'I ~ )(1 j' , ! I t ,,,'j it" I 

1(:' ., 'ilt'i, ' , j: 

file 

I, 

No. 

'.!I,;! I -i" j 

8. U.S. EPA 10 Number 

10. U.S. EPA 10 Number 
cJ; ') i i i'I,~, 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

b~_'~ '~..L 

11155~. !s~p;'e~C;ja~I~H~ain~d~lin;g~'n~s~t~r"7,c~tr~o;n~s~a~n~d~A~d~d~ittio;n~a~'~'n~f~o~rm~a~tj~o~n""'~::':"::~c..:;:~:::::.,:'=:..:::=:::::::!~:..:::::;=::::.::::::..::~~~~~~g~~~th~"~OO~II:"~liO~'~OI information is ~f"",". to I 
I generstors, 15 minutes for transpol1ers. and 10 

treatment storage and disposal laC!li~es. This includes lime 

,
"" ,I (~. t:.. , 11 reVIewing instructions. gathertng data, and completir.g and reviewing 

i,-..I fi ll 

'Ii il',l 

t- 'CJ ...J I the form. Send comments regarding the burden estimate. iDeludmg 
suggestions forredUC'lng this burden, loChial, Informa~on Po/icy Brench. 

I PM-223, U.S. EnVironmental Protection Agency. 40'1 M St., S,W., 
I ~~~~~~~eD~~. 20460. and 10 the 0fI1C8 01 Infor~atlOn,a~c~~%:~ry 

I ,. ,~ I "'1.1:', ':l,'i;\ :1 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in aU respects in proper condition for transport by highway according to applicable international'and national.Qovernment regulations and 
the laws 01 the State of South Carolina. 

If I am a large quantity generator, I certify that J have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method Of treatment, storage, or disposal currently, available to me which minimizes the present and future threat to human 
health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimIze my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Indication Space 

, I 

Printed ITyped Name Signature 

EPA Form 8700 (Rev, 9/88) Previous Editions are Obsolete [DHEC 1988 (Rev. 5/89)] 

a.L..L~ ~_..L-.LJ'bs. c.I_"---~LL..-,---J'bs 

b. I---1_I_:_LI_:'bs. d.L~ ---'----'--.l~,bs. 

Month Day Year 



JTgJ7SJTt:f~ 
INVIRONMENTAL 

SERVICES 
""I E."\ OS E. a*-
o~ '2. 1-1 \-I 0 '2 Customer Notification And Certification 

FORMA 
Page~or~ 

Generator NamelLocation: __ SO_UT.:.-HD_I_VN_A_VF_A_C_EN---'GCOM...:...:. ___ N_o_C_h_a..:r..:l..:e..:s..:t_o_n.:.., _s_c ___________ _ 

EPA I.D. Number: __ ---'S::;JC~Ol.L.l.L.L70LLOUL?L?_:l5106uO __________________________ _ 

Waste Profile or ARF Designation: _---=P'-'W'---O..:..:1.:c3..:43.::c-_4"'1:c:l:c:2'---__________________ _ 

Manifest Number: _----'..:13~ll-'-]-L-_____________________ _ 
EPA Waste Number(s): _......1.00"""'°""8'----___________________________ _ 

Waste Analysis Available? Yes (attached) __ No __ On file at receiving facility X 

Unrestricted Waste Notification (Calegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

o I notify :hall am familiar with !he wasu through arullysis .md uSling Dr through kr.owiedge oj EhL wasu tc suppon this notification thal !he waste is not 

restricted as specified in 40 CFR §268, Subpart D or any applicable prohibitions selforth in 40 CFR §268.32 or RCRA Seen'on 3fYJ4(d). 

Restricted WasteIDebris Notification (Caregory 2) 
Mark statement (2a) below if you generate a waste that is :estrictcd from land disposal (the w<:.Ste has applicable treat::r:·<;:nt 5tandardst 
SOTE·1: A waste may pass one or more :;tandards and :,equire treatment ::Jf 'x \'arianced for others. ~ this C3Se. all lppEcabi~ 
caregories must be :necked. NOTEo2: DOOI, D002 and DOll - Cl043 wastes :nust be evaluated for underiying constituents ;·ound 
in 40 CFR §268. 48 (Tabie UTS), that are :'ea5onably expected to ~ present. A list of these constin.:ents must be inc!eded on FOR?A 
B. or attached to and accompany :his notification with e.ach waste shipment. Mark statement ('2b) if you generate a jebris W.3.SIe :hat 

'\! treated to the alternate debris standards located in 40 CFR §268.45. 

~,~ (la) Restricted. Waste ~otmcatioD 

i notify that J :lm familiar ;',i/th :he waste thrQugn un~:::sis and l<'SWlg or :nrough .:.:nowl~dge 'Jj :r.e waste :0 :;uppor: :illS notificarion that .ite ~\/as:e ::; ~·'.I.D,ICC: 
to :he ~eaunent nandards speCified ;n olO CFR j268 Su.bpart D. -:he .<.aSle: ra; must be ,reared to ;tle .. ppropr;are regu.lator;.' treatment standard. by ,he 
:lppropriate ~egulatory treatment method: 'bi qualifies for iJ ,'ariance JS described :'n ::[ltegor;.' 3 ~e!ow; ar ,'c; meets some or all of the slilndards .JS 

described in Category 4 below. 

C (2b) Alteruate Debris Treatment NotifICation; This hazardous debris is subject to the alternate treatment standards of..w CFR §268.4S. 
The wute contains the following contaminants subject to treatment [check: all that apply}: 
___ §268.45(b)(1)- Toxicity characteristic debris; 
___ §268.45(b)(2)- Debri .. contaminated with listed waste; 
___ §268.45(b)(3)- Cyanide reactive debris. 

Restricted Waste Variance Notification (Caregory 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C. a no migration petition ""der 40 CFR §268.6, or other applicable variance). 

o I notify pursuant to 40 CFR §268.7(a)(3) rhal J am familiar with the wasle rhrough anaiysis and lesting or lhrough knowledge of the waste 10 support this 
nodficadon UlaIlhU wasU' is subjecl w a national capacir)' variance under 4IJ CFR §268 Subpart C, or a case-by-case alension under 40 CFR §268.5, 
or an exemption under 40 CFR §268.6. 

Restricted. Waste Certification (Treatment Standards Met) (Caregory 4) 

Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. :-Iote: All applicable constituent standards must be accounted for. A waste 
may p.ass one or more standards and require tre.atment or be variance for other constituents. In this case, all applicable categories 
""Alit be checked. 

I certify IlNierpenally of 14w thal] personaiiy haye examined and amfamiliar wim me wasU' lhrough analysis and ~sting or lhrough bsowkdge oflhe wasU' 

10 suppon rhis certificanon thal the wasle complies with the lrealmenl sUlndards specijied in 40 eFR Part ~68 Subpan D and aU applicable prohibitions 
serfom in 4Q CFR 268.J2 or RCRA § 3004(d). I believe mat Ute information J submilled is true, aCCUTQU' and complete. I am aware thai mere are 
signijicam penailiesfor submilling aJalse certijication, including the possibiliry offine and imprisorunem. 

SIGNATURE: ~~-l}, Gfl5.)yJ..J,,~ DATE 4-1-97 
PRlNfNAME: l) bC,g12--{ L f2{ZovJNL~~ TInE: tNilRoN(VIt.J\lTfll 

Revised 10/94 585-751~585003 



V E::."\ 'S (;.12 .. :\t-
'\ o~ '2 'r\ 1-\ 0 '2.. FORNI BI (Must be accompanied by Form A) 

Generator NamelLocation _--'SO=UT=HD=I:..;VN=A:.:VF=A=C=EN:.:GCOM==--'N:::.:....::Ch=a:=r.:::l::::e:::st:::o~n:.:.c., ..:s:.:c"--_______ Page _2_ of_2_ 

"3 E"· 'D. Number: SCO 170 022 560 Manifest: I 177 r !""EPAor I I~~~ "dSte Protile or • I Variance Description/Sub Category Waste Constituents: or 
ARF I! I!~~ Date I I": Legend # 

_~ . Code I SWWl 

01343-4112 2a100OS! I I~ Lead 

1 i I , 

1 
I 

1 ! 

I 
i 

I 
, I 

I 
I 

I 
I 

I ! I 
i 

I I 

I : 
I 

I ! i I , 

I 
I i ! ! I 
! ! I , ! 

I j 

! 

i I I : , 

1 
I I I 

, 

! I , 

I j I I i I I , 

I i I 
, 

! , I I , 

I i ! 

I 
! i I 

I 
! 

. 
I ! ! 

! , 

I 
~ , 

• 

CONSTITUEi'.iS L'i SOLVENT, CALIFOAAiA LIST At'lD CHA.RACTERISTIC WASTES . 

.:-F",OO",,-l.:.. ~F."OO"~=---=spe~n!!t':'s,,o!2lv~e!!n!Otsc-_____________________ Technology· Based standards For FOO5 
when the constituent is the onlv listed 
FOO·FOO5 solvent 

Legend # Constituent 'iame 
I Acetone 
2 Benzene 
3 n·Butyl alcohol 

*4 Carbon disulfide 
5 Carbon tetrachloride 
6 Chlorobenzene 
7 Cresol (m·and j>-isomers) 
8 o·Cresol 

*9 Cyclohexanone 
10 1.2·Dichlorobenzene 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
14 Isobutyl alcohol 

*15 Methanol 
Methylene Chloride 
Methyl Ethyl Ketone 

18 Methyl isobutyl ketone 
Revised 6196 585-7512-585003 

19 
20 
21 
22 
23 
24 
25 

Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 
I, I ,I-Trichloroethane 
1,1,2-Trichloroethane 
Trichlorothylene 

26 l.I,2-Trichloro-l,2,2-
trifluoroethane 

27 Trichloromonofluoro-methane 
2R Xylenes (tofn!) 

Legends 29-31 RESERVED 

:II< If these constituents are present alone or 
in any combination of the three. then non 
waste water forms of these constituents 
must be treared 10 TeLP levels as indicated 
in §268.40. 

Legend # 
32 
33 

Constituent Name 
2-Ethoxyethanool 
2-Nitropropane 

Legends 34·43 RESERVED 

CALIFORNIA LIST WASTES 
Legend II 

44 
-15 
46 
47 

Constituent Name 
Nickel 
Thallium 
Cyar!ide (Liquid) 
Liquid Polychlorinated 
Biphenyls (PCB's) 

48 Halogenated Organic 
compounds (HOC's) 

SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (UTS), 
Legends 49 - 264 

I 



ENVIRONAIENTAL 
SERVICES 

~.,.)rbent Notification/ Certification FORM 

Generator Name: __ -,SOUT="",HD=I=-VN=A",VF=A",C=EN=GCC!1== __ N=_---"C",h",a",r~1c:e",s~t",o,,-n!1''--'=S"C'--_______________ _ 

EPA 1.D. Number: sea 170 022 560 

Waste Profile or ARF Number: PW-01343-4112 
~----------------------------------------------

ManliestNumb~: __ ~\3~'~JL1+-____________________________ __ 

Please check the box below which indicates whether or not sorbenis have been added to the waste. 

xx Sorbents rie. material that 1s used to soak up free liquids by either absorption or adsorption, or bothl have not been 
added to the waste stream!s) described on the accompan)1ng manifest which are represented above. 

Sorbents (ie. material that is used to soak up free liquids by either absorpuon or adsorption, or both) have been added t 
the v.-aste stream(s) described on the accompanying man1fest which are represented above. I certify that the sorbent 
agents added to this waste are conSidered non-biodegradable as defined tn 40 CFR Sections 264.314 and/or 265.314. 

Biodegradable sorbents (ie. material that 1s used to soak up free liquids by either absorption or adsorption. or both) havl 
been added to the waste stream(s) descrtbed on the accompan:-i..'"1g manifes7. which are represented above. The sorbed 
waste must be incinerated or fLlrther treated \\iIT~ appropriate non~biodegradable chemical reagents prior to land 
disposal. 

Biodegradable sorbents fie rnaterial that is used to soak up free liquids by either absorption or adsorption. or both; haVl 
beer: added to the wastt: stream(s} describec on :he accompan,:ing manifes: which are represented aboye. I certify that 
the so:-bed waste has beer: treate::: v.ith approp::;,ate non~biodeg;-adable cherr.dcal reager..:s a....'"1c!. thaI the resuhant matenc 
passes the Pa1nt FUter Tes:. 

585-7528-585003 (12-94) 

Date: __ 4=->----'1L-_l.L1-L-__ =--_ 
Title: E.N ,M·.o1'lN\f.N!A'- V''lZ01-

:s Y'E,c. \ A l. \ "'"I 



-----------.:....::-.::...:...:..~~.....:- -~---- -----

South Carolina Department of Health I \ Bureau of Solid & Hazardous Waste Mgt. 
I 2600 Bull Street, Columbia, SC 29201 

Phone: (803) 734-5200 \ and E'Wirp~~t!t~ 0~~~~~-Pb ~ 11 
\c 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pilchJ typewriter) - ,rQBU HAZARDOUS 11. Generator's U.S. EPA ID No. / ~;:~t"~ 
WAS'rE MANIFEST I, I I',': ", , " ,. ~, , 

.j2. v 

" 
I. 3. Generator's Name and Mailing Address 

ii," 

; ;'. 

4. Generator's Phone ( 

, I , ' , 

, , I 

Emergency & HOlidays: (803)253·6488 

form Approved OMB No, 2050-0039 Expires 9·30·91 

Page 1 I fnf~'&jo.n in the shaded areas is not 
of ~ ireQtBe4't1i£f __ rat law, but isbyState law. 

9. Designated Facility Name and Site Address 10, U.S, EPA \D Number G,slat/ill'8oIfiI\!'s:1l:V : ,', "'" :', ", .. , .. , .,' 
, '., ,"':>, " •• ,X ", • '\ : I'll' 11 "' 

. ' , 
I I' I " " , I • I 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

, 

15. Special Handling Instructions and Additional Information 

' .• : I , . 

, 

, I I \ 

12 Conta!ners 
No. 

I I 
,' ..... . 

...... 

. . ' . 
.... .••. . >.. ..•••...•.....•.•.. 

Public report,og burclen for this collection of informahon is estimated to 
average: 37 m'lrlUtes for generators .. 15 minutes tor transporters. and 10 

I minutes lor treatment storage and disposal faCilities. This Indudes time 
for rEMewlng Instrucllons. gathering data. and completing and reviewing 

I the Iorm. Send comments regarding the burden estimate. includlog 
suggestions lor redUCing this burden. toChlel. Inlormation POlicy BranCh . 

. PM"223. U.S Fn\mO'1me~!.'l'. Protection Ay",ncy. 401 M St .. SW .. 

I 
Washington. D.C. 20460. and to the OHIC6 of Information and R€guja!o. 0 

'-- ____________________________________________ ~~ ____ ~~~ __ _C_c ________________________ _"A~H~"~"~.~Off~'"~'~'~'~M~'o~'~g'~m~'~o'~,~od~B~oo~g~'~,~W~'~'H~'"~g~.~o,~o~.C~.~~~5~O~3~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

1/ I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity Of. waste generated to the degree I have determined to be economicaUy 
practicable and that / have selected the practicable method of treatment, storage, or disposal currently available to me wh'lch minimizes the present and future threat to human 
health and the environment: OA, if I am a small quantity generator, J have made a good faith effort to minimize my waste generation and select the best waste management methOd 
that is available to me and that I can afford. 

.. 
'; 

,-_( /) • .,1 ~ I Signat~ ,,',/ ,"'j Mon~h/ Da .. ¥. 'yea~ 
r'~' I,'" / ,/,/ 

~ 17. Transporter 1 AcknOWledgement of Receipt of Ma1erials / 7 

i l--_p_"_nt~K:.!cU.H--'-A..:,e~y=__N_a_m..:·t'.:v=__/:.. ::.v:...-c(-"~1..:,c::r..J:..:.·7.'.,_. ~=-'c...:-' ~ ___ ILS_ig_n_a_tu_re__.:./=____('_ .• _' .. ~'_' _<,;. ,.:!.(_-,-l, _.-'-,,,-'j_;l_''"''-.i:.._.'_~_; _. ______ LI~_o-'n_t_'L 1'_~.J.a 17_LI·_f.J.·~ I~---t 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 

TR~~~~~~~~~~~~~~==~~~~~--,Ir----------------------------------------------------------1 
R

E Printed/Typed Name Signature Month Day r Year 

, " , 

,,"!~76k'2 'Ibs '., .... ., - _.- _. 

""·fl.l _ --'-- _. __ ~ _L_ L _Ilbs. d.l_ ~ ----' _ -.L ~_ ...L __ ! Ibs. 

~ Discrepancy Indication Space 

~ ,) 1(c':5; F 
+~2~0-,~F~a~c~il~i~~o~w~n:e~r:o~r~o~pe~r:a~to~r~·~c~e~rtif·~i·c~'a:.t:io~n~o~f~reca~ii'p:t:o=f~ha:z=a~r=d:o~u:s:m==a:te=r=ia~ls~c:o:ve:r=e=d~b=Y~t:h:iio!r7m~a:n:if~eSs:e:x:c:e==pr~a~s~n~~:d~in~lt:e:m~I~9-,----------------------------j 
y Printed/Typed Name0A~)IKJr;C e r Signature ~ C~1 U6t\(· c ntilt7 r:tJ 
:PA Form 8700 Rev. 9/88 Previous Editions are ObSOlete DHEC 198B Rev S!89 FACILITY ... J:"TAf"'U D. 1!~""'lr""" .......... ----



South Carolina Department of Health 
and Environmental Control 

l)E:.T SH:'-.w ,\09'2. H 1-\ 0 ~ 

3. Generator's Name and Mailing Address 
" ) 

4. ;' 'i '"j i I ~ 

5. Transporter 1 Company Name 6. U.S. 10 Number 

7. Transporter 2 Company Name 8. 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number 

; \j 1 ,,' ,,, ". t,'I;i Ii I:;;;, ,; 1 !i i ,I' 

, 1.1[1':1 I,-i! 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and fO Number) 12. Containers 
No. Type 

"~'I i "':, :'.1, I; 

a. 

15. Special Handling Instructions and Additional Information 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734·5200 
Emergency & Holidays: (803)253-6488 

"C.·.C···.' ·C·" ,::.-;:: :::c :.:::-;".-.,:" .' 'c,·.':,r ::m;:~~~~~~!~~!~: 1tg 
I facllilles, This includes lime 

.If 

16. GENERATOR'S CEHTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws 01 the State of South Carolina. 

If I am a large quantity generator, I certify that' have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can alford 

Signature 

O-Iscrepancy Indication Space 

Printed/Typed Name 

EPA 8700 (Rev_ 9/88) PrevIous Editions are 

Month Day Year 

a. L, __ L_L .c_.LJ Ibs. c. _ 1_...L..l..L...'...llbs. 

b.L...L, -'---1. L_Jlbs.d.L..c......' ...L...L.L...;lbs. 

Month Day Year 



\"{E;,. 'SeQ..-w 
\Q, '2. \-\ \-10::' Customer Notification And Certification 

FORMA 
Page ~ of ..:...-

Generator NameJLocation:,_-=SOUT..::..::_HD_IVNA __ VF---'Ac:.C"'EN'-.GCOM'-'--'---__ .::.N:c.0_C_h_a_r"'le"'s_t_o_n,---' _s_C ___________ _ 

EPAI.D. N~: ___ ~s~C~O~J~7~O~Ou2~2~5~6~OL-___________________________ __ 

Waste Profile or ARF Designation: _--'P'--W_-Q--C.::1:.=3...:4.::.3-4--"1CC-1'--2 ________________________________________ _ 

Manifest Number: _------11..",2'--'-' ...... 7 ..... 8<--____________________ _ 
EPA Waste Number(s): _----.l.OOO~.Q8 ______________________________________ _ 

Waste Analysis Available? Yes (attached) __ No ___ On file at receiving facility X 

Unrestricted Waste Notification (CaJegory 1) 
Ma.rk the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

o 11'lOafy :hal I <lm familiar ..... "ilh ~ wasU througr. .m.:liysis <.lIld resting or rhrough knowudge of Uu ...,asr.e :.0 support !his notification :hal rJu waste is .'w' 
rutTicr.ed as spuijied in 40 CFR §268, Subpart D or any applicabk prohibitions ser/orth in 40 CFR §268.32 or RCR.A Section 3004(dj. 

Restricted WastelDebris :'IIotification (Cillegor\, 2) 
Mark statement t2aJ below if you generate a 'Aaste ~hat is restric:cd from land disposal (the was.c has .1ppiicablc treatrr..ent 5ta.nJarcis' 
NOTE-l: A waste ~y pass one or more standards and ;-equire treatment or be varianced for :)thers. In this :.asc:. all applic3bl~ 
categories must be ;;hecked. ~OTE-2: DGOl. 8C()2 and DOl: - D043 wastes must be ~v31uated for underlying con;)[im~nLS foued 
in 40 CFR §:68. 48 (Table :"'TTS~" ~ha[ are :-e3,sonabiy ~xpectcd to Oe present. A list of th~se constin:ents must be included 'In FOR.'\t 
B, Jf attached to and accompan;' :his notific:ltion ',vith each \I,'astc shipment. ~iark statement C:~bi if you generate 3. debris W3..';;te 'h.:H 

will be treated to the alternate deoris standards iocaced in 40 CFR 3268.45, -
Xl t.2a) Restrict.ed Waste ~otifJCatioD 

.' "Ionf)' ,hat i ...lm ,:amliiar '",an .-tle '.Vaste ,r,rQ:J.gr. ... na'.vsis :.Ina :es::ng ()r :nrough kno><.;'edge ';f tne ·~as!e to ;-;'ppart ;n.ts r.ol!fic{J(ion ,hat the h aSk :5 '::!C'C:::;: 

:0 the :rearmenr :tana'anis ;oe:::,fted ;'n JO CFR j:~3 Subpart D. -:-he "",lste: taJ must De :reated :0 me ",'p;:ropr;are re?uiarory treatment stanaani .Jy ;r.e 
:lppropria,e ,-eguiarory :rearrr:enr ,'11erhoa: 't;, p,w,i.ifres /or a variance .15 Jeseribed :n c:ae;ory .< beiuw: Jr C) r.eers ~ome or all of (he standards ;;5 

described in c.uegory ~ beiow 

~ 12b) Alternate Debris Treatment ~otir.cation: This hazardous debris is subject to the alternate treatment standards or.40 eFR §268.4S_ 

The waste ,;oOLlins the following contaminants subject to treatment (che;;".all that apply}: 
___ §268.45(b)(1)- Toxicity characteristic debris; 
___ §268.45(b)(2)- Debris contaminated with listed waste; 
___ §268.45(b)(3)- Cyanide reactive debris, 

Re;1ui('"ml \Vaste Variance Notification Cea/egor)' 3) 

Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C. a no migration petition under 40 CFR §268.6. or other applicable variance). 

C 1 TWlify pur.siUJJ1l to 40 CFR §268. 7(a) (3) (hall Jm .. :wmliar with :he waste :hrough analysis and resting or through knowledge o/the waste lO Suppor1UUS 
notiJicalion lhal this waste is subject to a nanonal ~~apaciIy variance under 40 CFR ~268 Subpart C. or a case~by-case exlension under 40 CFR §268,5, 
or an exemption U11der 40 CFR § 268 .. 6. 

Restricted Waste Certification (Treatment Standards Met) (Caregory 4) 
Marl< the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the slandards as generated. :'IIote: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

1 ce11ify ~r penaJry of law thal J personally have examined and amfamiliar with the waste lhrough anaiysLs and U'sting or through Jawwledge of the W4SU' 

to ..nippon litis Cerajicanon thal r.he waste complies with Ihe trealmern sUlndards specified in 40 CFR Pan ~6& Subpan D and all applicable prohibitions 
set tom in «J CFR 268 . .32 or RCRA § .3004(dj. ! believe Ihal the information I submilU'd is trw!, aceurau and complete, 1 am aware lAal there an 
signijictllll penalliesjor submiaing aJaJse cernficolion. including the possibiliiy ofliru and imprisonment .. 

SIGNATURE, ~..J), C>{l,p-..J~ DATE 4-1-'11 
PRINTNAME,]$~lZ'< T. , C£oWNlEk TITLE t:-I'HII(<lNI'I€;N1AL 

Revised 10/94 585-75111-585003 



I 

\7E:, ~f~'~ 
'10'1'2. H\-\o3 FORM Bl (Must be accompanied by Fonn A) 

Generator NamelLocation _--'SO=UT=HD=I:..:VN=A:..:VF..:..:.:A:=e=EN:.:GCCX>1==--=Nc:.:.:......::e::.h::a::r=-1:::es~t:::o~n::.,'--'sc=-=-_______ Page _2_ of_2_ 

F' '.D. Number: seo 170 022 560 Manifest: 131lS 
I 1 Ii IEPAor I i :;, 

d<lste Profile Qr 

lil;:~ 
Variance DescriptiortiSub Category 

I~I 
Waste Constituents or 

ARF Date I Legend # 

.~ , Code I I SWWl 

01343-4112 2a100OS! I NWWI Lead 

I I I I 
I j I I 

I 
i 

I I I 
I , i 

I I I 
I 

i 

I 
I I i ; 

, 

I i , I 
i i 

I 
, , 

I I I , 

I I I 
I ! I , , I 

i 
, 

i I 
, 

! I I 

i ! 
i , 

I 

, 

i 
, i 

I I , 
I 

, 

,-
. 

CONSTITUEl'o'TS L~ SOLVENT, CALIFOR.c"IIIA LIST Al'lD CHARACTERISTIC WASTES. 

-=F"OO=1..:-"F'-'OO""5'-s~pe~n!..!ot2s.!!o!.!lv~e"n':'ts'-_______________________ Technology-Based standards For FOO5 
when the constituent is the onlv listed 
FOO-FOO5 solvent 

Legend # Constituent'iame 
I Acetone 
2 Benzene 
3 n-Butyl alcohol 

'4 Carbon disulfide 
5 Carbon tetrachloride 
6 Chlorobenzene 
7 Cresol (m-and p-isomers) 
8 o-Cresol 

'9 Cyclohexanone 
10 1.2-Dichlorobenzene 

" 'Ct ...... l A ....... t",t .. 
" ....... LI~] ~ ..................... 

12 Ethyl Benzene 
13 Ethyl Ether 
14 Isobutyl alcohol 

*1'; Methanol 
Methylene Chloride 
Methyl Ethyl Ketone 

18 Methyl isobutyl ketone 
Revised 6196 585-7512-585003 

19 
20 
21 
22 

Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 

23 I,I,! -Trichloroethane 
24 1,I,2-Trichloroethane 
25 Trichlorothylene 
26 1.1,2-Trichloro-I ,2,2-

trifluoroethane 
27 Trichloromonofluoro-methane 
28 Xy!enes (total) 

Legends 29-31 RESERVED 

'* If these constituents are present alone or 
in any combination of the three, then non 
waste water forms of these constituents 
must be treated 10 TeLP levels as indicated 
in §268.40. 

Legend # 
32 
33 

Constituent Name 
2-Ethoxyethanool 
2-Nitropropane 

Legends 34-43 RESERVED 

CALIFORl'IlA LIST WASTES 
Legend # 

44 
45 

Constituent Name 
Nickel 
Thallium 

46 Cya..nide (Liquid) 
47 Liquid Polychlorinated 

Biphenyls (PCB's) 
48 Halogenated Organic 

compounds (HOC's) 

SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (UTS), 
Legends 49 - 264 



ENVIRONJIIENTAL 
SERVICES 

:.-drbent Notificationj Certification 

\) t.1 'SE. g .*-
10"1 z.l-tl-\o~ 

FORMH 

Generator Name: __ ",SOUT==-HD=I=.VN=A.:.:VF=A",C",EN=GCOM=,-,---,N=-_ --'C"'h."a"'r,.,l"e"'s"'t"'o"'n",--"S"'C'--_______________ _ 

EPAI.D.Number:_~S~C~O_1=-7~O~O~2"'2~5~60~ ______________________________________________ __ 

Waste Profile or ARF Number: :::-:~--P-W--o-l-3-4-3_-4-1-1-2------------------------
Manifest Number: __ ..!1..::3::....:-I1..:....::S'--_______________________ _ 

Please check the box below which Indicates whether or not sorbents have been added to the waste. 

~ Sorbents [Ie. material that Is used to soak up free liquids by either absorption or adsorption. or both) have Dot been 
~dded to the waste stream(s) described on the accompanying manifest which are represented above. 

o Sorbents (ie. material that 1s used to soak up free liquids by either absorption or adsol !JUan, or both) have been added to 
the waste stream(sl described on the accompanying manifest which are represented above. I certify that the sorbent 
agents added to this waste are considered non-biodegradable as defined In 40 CFR Sections 264.314 andlor 265.314. 

C Biodegradable sorbents [Ie. material that Is used to soak up free liquids by either absorption or adsorption. or both) have 
beer.. add~d to the waste stream(s) described on the accompanJ.'ing manifest which are represented above. The sorbed 
waste must be inCinerated or further treated 'vith appropriate non~blodegradable chemical reagents prior to land 
disposal. 

:.......J Biodegradable sorbents (ie. materia! that is used to soak up free liquids by either absorption or adsorption. or both) have 
been added to the waste stream(s) described on the accompanying manifest which are represented above. I certify that 
the sorbed waste has been treated v:1th appropriate non~biodegradable chemical reagents and that the resultant material 
passes the Paint _ Uter Test. 

Signature: lJ~-,Jj 
PrInted Name:J{!12.12'< 

585-7528-585003 [12-94) 

Date: __ 4=--__ 1-'-----~---'1 __ -=-__ 
Title: tl'l\IIIZONMl>NI'f\L ~\J' 

~f(:~\AL\SI 



South Carolina Department of Healtty / 

and EmBrt?f~fetW. G~ 't10~l? 
for use on 

3. Generator'S Name and Mailing Address 
, ~) ! \1 

,.,;) r 

4. Generator'S Phone 

5. Transporter 1 Company Name 6. U.S. EPA ID Number 

!1'i1,1'.' , ; , '. ~ '\. i:: 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number 

9. Designated Facility Name and Site Address 10. U,S. EPA 10 Number 
: 1, 

1"1, I J i,.; 

11. U.S. DOT Description (inc!ud;ng Proper Shipping 12. Containers 
No. Type 

15. Special Handling Instructions and Additional !n1ormation 

'Ij ~,' ! ;! ! '''I 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone, (803) 734-5200 
Emergency & Holidays: (803)253-6488 

9-30-91 

16. GENERATCH'S CERTIFICATION: r hereby declare that the contents of this consigrtm6nt are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in a\l respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina, 

If I am a large quantity generator, I certify that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree \ have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currentry available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I haVe made a good laith effort to minimi:ze my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Printed/Typed Name Signature Month Day Year 

-~~~~----~--------7lrNV~~~~1 _ Disc Indication Space 



',,~-,-

South Carolina DepartlJ1ent of Health 

and En~~..p~~~t~ qS~o~ \103 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 

Phone; (803) 734·5200 
Emergency & Holidays: (803)253-6488 

3. 

4, Generator's Phone 

5, Transporter 1 Company Name 

'_,,, L'Jl,~I~ ;i','irJi!m~nt 

7. 

'I 'l'_ 

9. Designated Facility Name and Site Address 

• i i d l ,J'-: , , ~ , 

'J I 111;-: /'"l 

, ; 

6. U,S. EPA 10 Number 

10, U.S. EPA 10 Number 

, I I' 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 

:u i ; "~ ",: !I" t ),''1 r, ,> I "_'" i·i II 

, ,", ~ 1 

a. 

b·I~I~ 

15. Special Handling Instructions and Additional Information 

'-;! \ lu~\· , . .... ... li 
"i!f ,_1' 

OMS No. 

j". " ;"1' 

p :" 

12. Containers 
No. Type 

"I, " 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina, 

If I am a large quantity generator, I certify that f have a program in place to reduce the volume and toxicity of waste generated to the degree f have determined to be eco&:';icaUy 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OA, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and thai I can afford_ 

Printed/Typed N~ 
n iC/+tm.,) 

Indication Space 

Printed/Typed Name 

Signature 

; I 
'-.. 

Month Day Year 

a. L,.~' .J_ _..L Jibs. c.'_L---.-L . ...L...; __ Jibs. 

b .. ---.LL..... .---.l.~:lbs. d.I----.L_~·~~...L...lbs. 

Month Day Year 



! 

1)f:-r SE;IZ FORMA 
Customer Notification And Certification Page 1 of 2 -- --

Generator NamelLocation:_--=-SO.:.UT.::..::cHD=I:..VN=A.:.VF=A=-C"'EN=GCOM==--_--'N:.:..:......:C::h::a::r"'l"'e"'s.:.t.:.on::.:., :.:.s:..C ___________ _ 

EPA 1.D. Number: __ -"s:>l.C~OJ....JJ_'7J.OL...lJO~2~2--""56"'Ou-________________________ _ 

Waste Profile or ARF Designation: _--'Pc.:.W:.:.-O;:;.:::cl.::.34..::3.:.-4-=:1::1::2=--__________________ _ 

Manifest Number: _-...LLO-"!.....'.\..::,S"'S<--_____________________ _ 
EPA Waste Number(s): _.....J.OO~Q!Q8'--___________________________ _ 

Waste Analysis Available? Yes (attached) __ No __ On file at receiving facility X 

Unrestricted Waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

o I notify Iiuu I am familiar "With the waste through IlIUllysis Jnd tesfing or rhrough Jr:r.owledge of rhe wasu to suppon !his notificarion thai :Ju :VQSU is no. 

reslricud as specified in 40 CFR §268, Subpan D or any applicabk prohibitions selforr.h in 40 CFR §268.32 or RCRA Section 3004(d). 

Restricted WasteIDebris Notification ICategory 2) 
Mark statement (13) below if you gen~rate a waste: that is restricted from land disposai (the waste has applicable treatmem standards·). 
NOTEMl: A waste may ?3SS one or more standards and require treatment or be ':ananced for ·Jthers. In this '::asc, all applicabl~ 
categories must be checked. NOTE~2: DOOl, DOO2 and DO 12 - D043 wastes must be ~valuated for underiying ;,;onstlruents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably ;!xpected ~o be present. A list of these constituents must be inc1uced on FOR.\f 
B. or attached to and accompany this notitlcation with each wask "hipmenL ~fark statement (~~) if ~/OU generate 1 debris ''\-'aste :bat 
will be treated to tile alternate debris standards located in 40 CFR §268.45. -~ (la) Restricted Waste ~otifKatioo 

J notify thaI! am familiar with ,he w(J.ste through anaiysis and testing or :hrough knowledge a! the waste!O "upport :hts nOllfication :hat ,'r.t' was:.:::.:; ~-:.t.olec: 
to :he treatment standards specified in 40 CFR §268 Subpart D. The waste, (a) must be (reared to the :lpproprwIe regUlatory rreatmen! sranQ.:lri, :;y :he 
appropriare regulatory !rearmen! method; fb) qlUllifies for a variance JS described in category 3 ?e!ow; '")7 iC) ;nee!s some or :lll of :he standards JS 

described in Category" below. 

[j (lb) Alternate Debris Treatment Notif:.catioo! This bazardous debris is subject to the alternate treatment standards of ~O CFR ~268.4S. 
The wa8tc contains the following contaminants SUbject to treatment [cho::ck all that apply]; 

§268.45(b)(l)- Toxicity characteristic debris; 
===:§268.45(b)(2)- Debris contaminated with listed waste; 
___ §268,45(b)(3)- Cyanide reactive debris. 

Restricted Wa.~te Variance Notification (Category 3) 
Mark the statement below and list the applicable ...... ariance date on Fonn B, if you generate a waste which does not require treatmen[ 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C. a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I notify pursuant to 40 CFR §268.7(a){3) thaI 1 am familiar wim me wasle :hrough analysis and l~sling or through knowudg~ of me wast.! lO SUppOrT this 
notijicalion :hallhis wast.! is subjl!CllO a national capacity variance under 40 CFR §268 Subpan C, or a cas~-by-cas~ t:X1~nsion undu 40 CFR §268.S, 
or an amtprion under 40 CFR §268.6. 

Restricted Waste Certification (Treatment Standards Met) (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

1 c~rrify untiLr penalty of UlW :hill I pU$onally have o:amined and am familiar with the wast.! through analysis and ll!sting or through knowledge 0/ lite waste 
10 suppon tJUs Cl!nificar:ion that m~ wasle complies with the lrealmenl slandards spuified in 40 CFR Pan 268 Subpart D and all applicable prohibitions 
selJonh in .f() CFR 268.32 or RCRA § 3004(d). I beii~ve thallhe jrifonnanon I submined is lrue, accurate and. compieu. [am aware Uuu there are 
signiJiCCIIU pmalliesjor submilling afalSi! certification, including Ih~ possibility affine and imprisonment, 

SIGNATURE: ~~. Grurw~ DATE 4 -10 -91 
PRlNI' NAME: lJUIZ'<J:. . GlZoWI"'l L(' (; TInE -:-E,N-)-I!Z-OLN...!.M""t:-t.r-'lif\-'L.--=~-o-:[-,. S-g-:::;('-C.-IA-:-ll::'T 

Revised 10/94 S85-751()'S85003 



FORM Bl (Must be accompanied by FonnA) 

Generator N amelLocation _-'SO=UT=HD=I:.cVN=A:...:VF=A:.::C=EN:..:GCOM==......::N"'.:....:C::h"'a"'r..::l:;:e:::st::.o:::n::!....I ....:S:.:C=---_______ Page _2_ of_2_ re LD. Number: SCO 170 022 560 \3\85 Manifest: 

~aste Profile or IQiEPAor Variance I Description/Sub Category 1-;1 Waste Constituents or 
ARF I~I~~~ Date I I'~I Legend # 

.::J , Code I SWW) 

01343-4112 
I ! 

2a: D0081 I NWW Lead 
I I I I 

I I 
I 

I I I I I , 
I I i 
I I 

I I I 

, 

I ! , , 

I i i ! 
, , 

I, , 
" I 

, 
-

i I I I ! i , 

I i I I i 
I , 

I 
, 

I I I 
! , , 

I 

i i i I i I I, 

I 
I 

i 
! ! I 

I I 
, 

, i 
! .. , , 

IC' " 1"'- -----r---:---'----------------,---+--------j 

CONSTITUEj',iS L,," SOLVENT, CALIFOR!"IIA LIST AND CHA.RA.CTERISTIC WASTES. 

FOOl· Foo5 spent solvents Technology-Based standards For F005 
-=-"=~f."'''_::'''''-=.==~---------------------- when the constituent is the only listed Legend # Constituent "lame 

I Acetone 
2 Benzene 
3 n-Butyl alcohol 

'4 Carbon disulfide 
5 Carbon tetrachloride 
6 Chlorobenzene 
7 Cresol (m-and p-isomers) 
8 o-Cresol 

'9 Cyclohexanone 
10 1,2·Dichlorobenzene 
II Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
14 Isobutyl alcohol 

'15 Methanol 
,·,,16 Methylene Chloride 
".,7 Methyl Ethyl Ketone 

18 Methyl isobutyl ketone 
Revised 6/96 585-7512~585003 

19 
20 
21 
22 
23 
24 
25 
26 

27 
28 

Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 
1, I , I-Trichloroethane 
1,1,2-Trichloroethane 
Trichlorothylene 
1.1,2-Trichloro-I ,2,2-
trifluoroethane 
Trichloromonofluoro-methane 
Xvlenes (tnt;))) 

,; ---- ,---~ 

Legends 29·31 RESERVED 

>Ie If these constituents are present alone or 
in any combination of the three. then non 
waste water forms of these constituents 
must be treated to TeLP levels as indicated 
in §268.40. 

Foo·Foo5 solvent 
Legend # Constituent Name 

32 2-Ethoxyethanool 
33 2-Nitropropane 

Legends 34·43 RESERVED 

CALIFOR.,'1IA LIST WASTES 
Legend # 

44 
45 
46 

Constituent Name 
Nickel 
Thallium 
C:,ranide (Liquid) 

47 Liquid Polychlorinared 
Biphenyls (PCB's) 

48 Halogenated Organic 
compounds (HOC's) 

SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (UTS), 
Legends 49 - 264 



ENVIRONMENTAL 
SERVICES 

"'s-orbent Notification / Certification FORlI! H 

GeneratorNar.ne: ____ ~SO~UT~HD~I~VN~A~VF~A~C~EN~GCOM~~ __ ~N~._C~h~a~r==l~e~s~t~o~nL'~S~C~ ________________________________ _ 

EPAI.D.Number: __ ~S~C~O~1~7~O~O~2~2~5~60~ ____________________________________________________ __ 

Waste Profile or ARF Number: ____ PW_-0_1_3_4_3_-4_1_1_2 ______________________ _ 

Manifest Number: _--'I--'-O'-.J1L...;~~S'---________________________ _ 

Please check the box below which indicates whether or not sorbents have been added to the waste. 

xx Sorbents fie. material that is used to soak up free liquids by either absorption or adsorption. or both) have not been 
~dded to the waste stream(s) described on the accompan)1.ng manifest which are represented above. 

Sorbents (ie. material that is used to soak up free liquids by either absorption or adsorption, or both) na'\r;: been added tc 
the waste se-eam[s) described on the accompa.T1::1ng manifest which are rep:-esented above. I certify that the sorbent 
agents added to this waste are considerec. non-biodegradable as defined in 40 eFR Sections 264.314 andlor 265.314. 

Blodeg:-adable sorbents [leo mate:ial tha: is used to soak up free liquids by either absorption 0: adsorption. or both) have 
been adde::' to the v;aste str~a...."11(s; ces:::~-:Je::: O!: the accompa.."1~'i..'1.g manifes: wru::1:. a:e representee. above. The sor'!Jed 
waste nus: be incinerate:: or f; . .:.r~'l-J.e:- create::: wi&. appropriate nO:1-biodeg:-a:iable chemica]. reagents prior to land 
disposal. 

Biodeg:-adabie so:-bent~ 11e. r::.ate::-ial tha: is :..:.sed te soah: up free liquids: by e1::he abso:ptlor; 0:- ac.sorptioz:, 0: both; have 
bee:~ adde,:c :c the ",·:aSle s::-eam! s', des:::-:'::le:: on. :.he ae:compa....,,::.ing ma:.L..ifes: \~·}.i:t. are re::;:-esente:::' abe>ye. : certL.f)- L....'"1a: 
L"l~ so:be:::: waste ha= bee:: ::-eare:' v:i:h c.pp::;?:iale nor-I-biodegradable che=_~::c..:. reage:::sc ar~':' :..ha: the res'..llla.."1'L. rr~ate::-ia 
passes the Pa.L."'1t Fllte:- ';es:. 

585-7528-585003 (12-94) 

Date 4-10 -'11 
Tiue: E:.N~\1ZoN)J\"''"'1f.1\.. f'IZQ\. 

:::,~qA\...\S' 



• .. 
South Carolina Department of Healtljl ( 

and Envl~g~"!t~t:t! ~'b~~ \-\ 0 \ .. .J 

. Bljreau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

OMB No. 2050-0039 9-30-91 

Information in the shaded areas is not 
required by Federal law, but is by State law. 

3. Generator's Name and~M~a~iI;;in~g;AA~d~d;'re;'s~s:-"""-""'-'-""'-""'-'-....I.-""'-~""-..L.':"'-"''-'--'-:...J.-lI:"Siai;;;'i;;!i;i:Pp;j~~ 
'q i r: tl' f' /',1. I, t,r ;,,:1,1 [i," I, ii" i-'-

4. Generator's Phone ; fI, 

5. Transporter 1 Company Name 6. U.S. 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number 
,I'r:",j'.' I t' , r ,I 

'J "I" , , 

11. U.S. DOT Description (including Proper Name, Hazard Class, and ID Number) 12. Containers 
No. Type 

'-I' ,j, 
'" , '. ·'L' 

a. 

15. Special Handling Instructions and Additional Information 

I, ',I, ( 

,1,·' ni' 'f I ;", 

16. GENERATOR'S CERTIFICATION: J hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classIfied, 
packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a gooo faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can aHord. 

Printed/Typed ICtM-t D. (,', 

Discrepancy Indication Space 

L c:. 
/ 

EPA Form 8700 (Rev. 9/88) PrevIous Edijlons are Obsolete [DHEC 1988 (Rev 5189)J FACILITY' 

- I , ,';,J 
~, ~.~ 

c. ~ _I_.-L ---.l _L -..L ~ Ibs. 

b.I,-----.J _ L ~. _1 _.L ~ Ibs. d. L _1_ ..L .. ---,-_~ L ~ Ibs. 



.-~~ \ South Carolina Department of Health 
and Env. ironmental Control, \ 

vE.1 ~f..~ ~ '16'1'1 H nO \ 

4. Generator's Phone / Ii 

5. Transporter 1 Company Name 6. U.S. EPA 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 10. U.S. EPA ID Number 

-'ld: ~i,.' ('II/i((J(!(itc';I'f.,j "r j,. '"",1\ }i 

J ' " i 1'._' ,J, " J ~ 

11. 

1-, i!! , . ~ ':; i 

a. 

b.~ 

15. Special Handling Instructions and Additional Information 

I,,;, , .\1 (" ,j 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, se 29201 
Phone: (803) 734-5200 
Emergency & Holidays: {803)253-6488 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Printed/Typed Name -? Ie' J~-D. r, 
/'I rn'f''' U. , 

Discrepancy Indication Space 

Printed/Typed Name 

Form 

Month Day Year 

a.'_I--.L ~' __ ~_~Ibs. cl_---.L ~_~L______1~lbS. 

b.l--.L -"--'-----l --.L Jibs. d. L "--:--L --.L ~J Ibs. 

Month Day Year 



Customer Notification And Certification 
FORMA 

Page~of~ 

Genecator NamelLocation: __ SO_UT_HD_IVN_A_VF_A_C_EN_GCOM ____ N_o _C_h_ar_l_e_s_t_o_n.c..,_S_C ___________ _ 

EPAI.D. Nwnb&: __ ~S~C~O~lw7~O~O~2~2~5Q60u_ ________________________ __ 

Waste Profile or ARF Designation: ___ P_W_-o __ 13_4_3_-4 __ 1_1c-2 _________________________________ _ 

Manifest Number: _--'Ic....·~oLl-\ ..>.<6""<0"--____________________ _ 

EPA Waste Number(s): _---'-pO"""-O",s'--__________________________________ _ 

Waste Analysis Available? Yes (attached) __ No __ On file at receiving facility X 

Unrestricted Waste Notification (Cazegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

o I nolifl :Jr.aJ I am familiar wilh :he wasu :hrough :vta{ySis and :~sIing or rhrough knowkdge of:ilL waste to support Ehis notification thal :he waste is not 

restricted as $pecifid in 40 CFR §268, Subpart D or any appiicabk prohibitions seIjorrlt in 40 CFR §268.32 or RClU &ction 3fXJ4(d). 

Restricted WastelDebris Notification (Category 2) 
~fark statement (13) ;,elow if you generate a waste tha~ is restricted from land disposal (the wast~ has applicable! treatm~nt standards). 
NOTE-I: A waste may pass one or more standards and require treatment or be ' .. arianced for others. In this casc~ all appiicabJe 
"""'gories must be checked. NOTE·2: DOO 1. D002 and DO 12 . D043 wastes must be evaluated for underiying constituents found 
en.j() CFR §268. 48 (Table errS). that are reasonably expected '0 be present. A list of these constituents must be included on FOR..\1 
B. Jr attached to and a~ompany this notiflcation with ~.ach waste shipment. ~fark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

---~, ,-~ (2a) Restricted Waste ;"IiOti()c3tiOD 

! notify that J am ,/,amiliar .vitn :he waste :hraugh ana(vslS and testing or through knowledge of .ire waSte fa support this notification thpt the waste is subject 
(0 the treatment standards speCIfied in 40 eFR §:68 Subpar! JJ. The waste: (a) must oe treated to the appropriate regulatory treatment standard. by the 
appropriate regulatory treatment method: 'b) ::{uaiifies for a '.:ariance;1S described in category 3 below; or :c) meets some or all of the standards ;lS 

described in Category oJ below.' 

C (lb) A1temate Debris Treatment Notirlcatiou: This hazardous debris is subject to the alternate treatment staodards of 40 eFR 1268.45. 
The w.ate contains the following COnlaminanLS subject to treatment (ch~ck all th4t applY1: 

§268.4S(b)(l) - Toxicity characteristic debris; 
---§268.4S(b)(2)- Debris contaminated wilh listed waste:; 

==§268.4S(b)(3)- Cyanide reactive debris. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5. a nationwide variance under 
.j() CFR §268 Subpart C. a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I notify punuanllO 40 CFR §268. 7(a){J) mat I am familiar with m~ waste ohrough analysis and t~sling or through JaJowkdg~ o/th~ was14 to support lhis 
norificaJion mOl this waste is subj~ct lO a national capacity van'ana under 40 CFR §268 Subpart C, or a case-by-case atension under 40 CFR §268 . .5, 
or an aemption under 40 CFR §268.6. 

Restricted Waste Certification (Treatment Standards Met) (Cazegary 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: ."'-.11 applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, ail applicable categories 
must be checked. 

I cerrify JlTfltkr penalry of law mOll personaJJy haw examined and am familiar with the waste through analysis and Jesting or through knowled,e o/~ waste 

10 suppon this cercjicalion that the waste compli~s 'Nim the treatmenl Slandardi specified in 40 CFR Part 268 Subparr D and aU applicable proitibiritHIS 
set/om in 4Q en 268.32 or RCRA § JCXJ4fd). I belifiJe rhatme informalion I submined is true, accut'lJle and compieu. I am aWDR' tJtm dun are 
signijicaltl penailies for submiaing afai.re cerrijicalion, including the possibiliry of jine and impiUonmeru. 

SIGNA11JRE: ~~ -d) . Grurw,J...-.. 
PRINrNAME: Jel?!?;-{-:r. BeOWNL('~ 

Revised 10194 585--751(}'585003 
TITI.E: 

4- fo -51 



, 

\A.l ~E.~% 
'10"'\'1"\1 \-\ <6 I FORM BI (Must be accompanied by Fonn A) 

Generator NamelLocation __ SO_UT=HD----'I_VN_A_VF_A_C--'-EN-"--GCOM-'--'--...:N"-.'----'C::.h=a=r.:::l:::e=st.=o=:;n:.:.:...., ...:s:..c'--_______ Page _2_ of_2_ 

EPA LD. Number: SCO 170 022 560 Manifest: 31'6f> 
iCaste Profile or I Q jEPAor 

I 
i 

Variance Description/Sub Category I~" Waste Constitr...!ents or 
ARF 111~~~ Date Izi Legend # 

:) I Code 

01343-4112 
I I 

2a,0008, I INWW, Lead 

I 
I 

I i I 

I I I ! , 

I 
, 

I 
I I I 

I I I 

I ! I i 
I 
I , 

I i I , 

! i 
I I 

I , , 

i 
I 

! 
I , i , , , ! 

I I i '! " I , 

I I 
I i , 

i I I I 
I , 

I 
, , 

I i ! I I I 

I i " , , i I I I 
, 

i , I 

I i ! ! 
I 

i i 

I 
! 

• ! 
i I , 

,-
~ .. ~----~--~-------------------+-----~ 

i I 

CONSTITUElI.iS L'i SOLVE:\T, CALIFORNIA LIST AL'iD CH.ARACTERISTIC WASTES . 

.!.F-"OO=I_·-"-F-"OO=5~spe=n...,t"'s"'o-"lv"'e...,n"'ts'--_____________________ Technology·Based standards For FOO5 
Legend # Constituent "iame when the constituent is the onlv listed 

I Acetone 19 Nitrobenzene FOO·FOOS solvent 
2 Benzene 
3 n·Butyl alcohol 

*4 Carbon disulfide 
5 Carbon tetrachloride 
6 Chlorobenzene 
7 Cresol (m·and j>-isomers) 
8 o·Cresol 

*9 Cyclohexanone 
to 1.2-Dichlorobenzene 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
14 Isobutyl alcohol 

*15 Methanol 
J6 Methylene Chloride 

";""_"",,,7 Methyl Ethyl Ketone 
18 Methyl isobutyl ketone 

20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 I, I, I· Trichloroethane 
24 I, I ,2-Trichloroethane 
25 Trichlorothylene 
26 1.1,2-Trichloro-l.2.2-

trifluoroethane 
Trichloromonofluor<rmethane 
Xylenes (totn!) 

27 
28 

Legends 29-31 RESERVED 

* If these constituents are present alone or 
in any combination of the three. then non 
waste water forms a/these constituents 
must be treated to TCLP levels as indicated 
in §268.40. 

L.egend # 
32 
33 

Cnnstitu.ent Name 
2-Ethoxyethanool 
2-Nitropropane 

Legends 34-43 RESERVED 

CALIFORNIA LIST WASTES 
Legend # 

44 
45 
46 

Constituent Name 
Nickel 
Thallium 
C:.r:::ttlide (Liquid) 

47 Liquid Polychlorinated 
Biphenyls (PCB's) 

48 Halogenated Organic 
compounds (HOC's) 

SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (UTS), 
Legends 49 • 264 



ENVIRONMENTAL 
SERVICES 

,.-." 
\,orbent Notification/Certification FORMH 

GeneratorNanae: ____ ~S~O~UT~HD~I~VN~A~VF~A~C~EN~GCOM~~ __ ~N~.~C=h~a~r~l~e~s~t~o~n~,~S~C~ ________________________________ _ 

EPAI.D.NUInber: __ ~S~C~O_1~7~O~O~2~2~5~60~ ____________________________________________________ _ 

Waste Profile or ARF Number: ________ PW __ -0_1_3_4_3_-4 __ 1_1_2 ____________________________________________ _ 

ManliestNUInber: __ I~;)~\~~~~~ ____________________________________________________ ___ 

Please ~heck the box below wWch indicates whether or not sarbents have been added to the waste. 

lIZ Sorbents [Ie. material that Is used to soak up free liquids by either absorption or adsorption. or both) have not been 
~dded to the waste so-eam(s) described on the accompan)ing manifest wWch are represented above. 

r Sorbents (ie. material t..'1at 1s used to soak up free llquids by e1L'1er abso~ pUon or adsorption. or bOt..'1)'ll;ve been added to 
the waste stream{s) described on the accompan~1ng manifest which are represented above. I certify that the sorbent 
agents added to this waste are considered non-biodegradable as defined In 40 CFR Sections 264.314 andlor 265.314. 

-

Biodegradable sorbents [Ie. material that Is used to soak up free liquids by either absorption or adsorption. or both) have 
been added to the waste stream(s) des:::-1bed or. the accompan~ing manifes~ which are represented above. The sorbed 
waste must be incinerated 0:- furthe: treated \\1t1',. appropriate non~biodegradable cheml~al reagents prior to land 
disposal. 

Biodegradable sorbents fie. material that is used to soak up free liquids by either absorption 0:- adsorptior... or both) have 
beer .. addec! "-0 the waste stream(s) described on :""'1e accompanying manifest Which are represe:lted above. r certify that 
the sorbec. waste has beer: :.rea ted v.iL.~ approp:1are non~biodegradable chemical reagents an::' tha~ the. resultant mate:i.al 
passes the Paint Filter Test. 

Date: 4-10 -~1 
Titlett4'h~NMt.NT'f\l 51;.01-

~Y'E..c.\A L.\ S, 

585-7528-585003 (12-94) 



South Carolina Department of Healt~o Bureau of Solid & Hazardous Waste Mgt. 1("". 2600 Bull Street, Columbia, SC 29201 
l_) .. ' a nd Environmental Control ___ ~Phone (803) 734-5200 

\ . .' "( ,( I pc. 1 ~£'k.:..~ 10'-\'1 H \1 02 Emergency & Holidays (803)253-6488 

for use on elile Form OMB No. 2050-0039 9-30-91 

Information in the shaded areas is not 
required by Federal law, bu: is by State law. 

~~~~~~~~~~~~~~~~~ 
3. Generator's Name and Mailing Address 

!1"1:~' I!"~/I 'il i"i'.I,r, 

"'i'r, ',' , , 

4. Generator's Phone 

5. Transporter 1 Company Name 
;ilt'Ji.-I\I ;l, ii'-QiliH'n l ,11 ,C I'_~',.-! ".\ 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
;.' i ,) ; 

, , 
11. U.S. DOT Description (including Proper Shipping 

!, !: , 

'" 

~!~-.L..J 

"'i ! i 

6. U.S. EPA 10 Number 

8. U,S. EPA ID Number 

10. U.S. EPA 10 Number 
".j , I ('\. 

Class, and 10 Number) 12. Containers 
No. Type 

C. L_ -.L J-L_.:_j_L ~.j ·1_---..1 ~ -----.l._! 
d. ~_ ~ j-l. --.l ---.i..----'. ~ _ ___.J -~. ~ . ..L --.L --.J 

15. Special Handling Instructions and Add"itional Information (c")8· 37 ,,/L/J 

')/1 eill 
ll! :i . r.. Co.0 () 
'i; ," i'.' i 

LL...L.-.L-.l 

PllbhC reporting burden for this collection of Information is estimated to 
average: 37 minutes for generators. t 5 minutes lor transporters. and 10 

I minutes for treatment storage aod disposal facilities. This Includes time 
for reviewing mstn.lCt,ons, gathering data, and completing and rev,ewtl1g 

I
the form. Send comments regardll"lg the burden estimate. Including 
suggestions for reducing thiS b...roen. to.Chief" Information Poflcy BranCh. 

" 

~~~~~;gto~',SDln;;~~;~~a:o 7~~'rn:~~ o:'~~~;~~t~O~l a~ ~!'gU~t~~ 
Affairs. Office ,D,C, 20503 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed. marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to ~:::,.o:Co:~!~:,~d 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and futUre 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

PrintedlTyped Name ~ _ ~,\ 
I") J C nrnf... 0 

Signature Month Day Year 

Discrepancy Indication Space 

"~i'-.L-.JlbS. c.L...L -.i--"_,_L..ilbs. 

i I 



~-i\ ~Quth Carolina Department of Health 
. and Environmental Control 

-pt., ~E..e.~ 1oQ'1 H\-\02 

I'~ ! I If": 

I,. . ' I , . I " 
Ii "'1" 

5. Transporter 1 Company Name 
'.diol.Hi :'r:vi~'f)nUn:_al Su,;ins( rijl, filL 

7. Transporter 2 Company Name 8. 

9. Designated Facility Name and Site Address 10. U.S. 
j,ll.-H' ~ li"/l'-'Jll'W'rl-tdi ": .. I! '/]1" 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

a. rji\'-'~j/ 

a. 

15. 

l'li.Jil 

),1 -;".\' 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

OMS No. 2050-0039 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in ali respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws 01 the State of South Carolina. 

If I am a large quantity generator, I certify that f have a program in place to reduce the volume and toxicity of waste generated to the degree f have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
hearth and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Printed/Typed Name J? I c~i) 

Signature Month Day Year 

Discrepancy Indication Space 

Printed/Typed Name 

EPA Form 8700 (Rev. 9/88) Previous Editions are 



SERVICES 

VE.\ ~G~ * 
:::) "\ ~ 1-\ \-\ 0 1. Customer Notification And Certification 

FORMA 
Page -=- of 2... 

Generator NamelLocation:_-=SOUT==HD=-=.IVN=A",VF=A",C:.:EN=GCOM== __ N:.:.:.." _C:::h:.:ar=l:::e:.:s:..:t:..:o"'n"',-=s"'C ___________ _ 

EPA I.D. Number: ___ ",SC,-,OU-.L.J.L7uO....uO."-2."-2-'l5D6uO'-_________________________ _ 

Waste Profile or ARF Designation: _--'P'-'W.:..-O-=1=3..:4.::.3-_4.::1=1:.:2=--__________________ _ 

Manifest Number: _--'-\3""--1.1..;:::'0'-'1 _____________________ _ 
EPA Waste Number(s): _--"OOo.<J.l.Q8"-__________________________ _ 

Waste Analysis Available? Yes (attached) __ No __ On file at receiving facility X 

Unrestricted waste Notification (CaJegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

o llWlify duu I amjami.liar with :he waste through analysis and :~snng or Ehrough knowkdge of rite wasU' LD suppan LItis notification thal W waste is not 

rutricud as specified in 40 CFR §268. Subpart D or any applicable prohibitions set/onn in 40 CFR §268.32 or RCRA Section JOO4(d). 

Restricted Wastemebris Notification (Category 2) 
Mark statement (13) !Jelow if )/ou generate :l \.l,:aste that is restricted from land disposal (the waste has applicable treatment standards), 
NOTE-I: A waste may pass one or more standards and require treatment or he ',:arianced for others. In this C3SC, all appiicabl~ 
..:..Jtegor.ies must be ch~ked. ~OTE·2: DGOL D002 and DOll - D043 wastes must be evaluated for underlying constituents found 
in.w CFR §268. 48 (Table UTS), that are reasonably "xpected :0 be present. A list of these constituents must be included on FOR.'f 
B. ·)r attached to and ac~ompany this notification with .tach Wa.ste ~hipment, ?-.-fark soteme:nt ('2h) if you generate a dehris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45, 

•. _~ (la) Restricted Waste ~otiI"Katioo 

j notify thai [ am familiar ..... ith :he wasre :hrDu~h analysis and testing or through knowledge of the waste to support this notification rhpt the waste is subjec! 
to me treaonenr standards specIfied ,'n ~O eFR ):68 Suopart D. The '.vasre: (a) mus' be :remed to the appropriate regulatory treatment standard. oy the 
appropriate reguiawry ,rearm!"l method: I b I ::fuaiifies for a '/ariance ;1S described in category 3 below; or : C) meers some or all of (he standards ;lS 

described in Calegory oJ beiow, 

C (2b) AJteruate Debris Treatment Notirlcatioo: This h..az.ardous debris is subject to the alternate treatment standards or 40 eFR 1268.45. 
The w .. 1e contains the following conlaminanLS subject to treatment [check: all that apply}: 

§268.4S(b)(1)- Toxicity characteristic debris; 
====§268.4S(b)(2)- Debris contaminated with listed waSle, 
___ §268.4S(b)(3)- Cyanide reactive debris. 

R~cted Wa...cte V!!ri~nce Nntifirgtinn (Ca/egory 3) 
Mark the statement below and list the applica.ble variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case·by-case extension under 40 CFR §268.5, a nationwide variance under 
.w CPR §268 Subpart C, a no migration petition under 40 CFR §268,6, or other applicable variance). 

C I noah pur:suanl to 40 CFR §268. 7(a)(3) lirar I am familiar wim lire ...... aste lirrough analysis and resang or through knowkdge of me waste to suppon this 

ncaficalion thai this waste is subject 10 a nationai capacity variance wuiu 40 CFR §268 Subpan C, or a case-by-case atension under 40 en §268.5, 
or an eumplion under 40 eFR §268.6, 

Restricted Waste Certification (Treatment Standards Met) (CaJegory 4) 
Mark the certification sta[ement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

8 
or 

1 UlTlfy UltlUr penaJry of law that I personaily hal'e examined and amfamiliar with me waste through analysis and Jesting or rlJrougn. bwwledfe of me W4S't4 

to suppon this cl!rnficlllion that the wasle complies ....,,'llt the treatmenI swndat'd.s specified in 40 CFR Parr 268 Subpart D and t:Jll applicable prohibitions 
ser forth in .f() CFR 268.32 or RCRA § JOO4(d). [ believe rhal /.he infonnation I submiued is rrue, accurtJU and compku:. I am DWdIY rJuu Wn an 
signijic/ll'tl penolties Jor submilling afaise cerrijicalion, inciuding rhL possibility offine and imprisonment. 

SIGNATIJRE, ~~ -s£> b(lx::.v b 
PRlNl" NAME,) J fg.g'( I. f2l2owN \...£ f. 

4 -\0-'11 

Revised 10194 585-7S1()'585003 



8gDelJg~ 
"ENVIRONMENTAL 

J SERVICES 

'worbent Notification/ Certification 

pE.' '5E;.1Z. -it-
109'1 \-\\-\02. 

FORMB 

GeneratorNanae: ____ ~S~O~UT~HD~I~VNA~~VF~A~C~EN~GCOM~~ __ ~N~-~Ch~a~r~l~e~s~t~o~n~,~S~C~ ________________________________ _ 

EPAI.D.Nuxnber: __ ~S~C~O_1~7~O~O~2~2~5~60~ ____________________________________________________ _ 

Waste Profile or ARF Number: ________ PW_-o __ l_3_4_3_-4 __ 1_1_2 ____________________________________________ _ 

Manifest Nuxnber: __ "'"'1300<....L\-"~'-1-'---________________________ __ 

Please Gheck the box below which indicates whether or not sorbents have been added to the waste. 

xx Sorbents [Ie. material that Is used to soak up free liquids by either absorption or adsorption. or both) have not been 
~dded to the waste stream(s} described on the accompan)1ng manifest which are represented above. 

r Sorbents (1e. material L"1at 1s used to soak up free liquids by e1L,.er absoJ.ption or adsorption, or bot..."1}'lla,re been added to 
the waste stream{s) described on the accompan:y1ng manifest which are represented above. I certify that the sorbent 
agents added to this waste are considered non-biodegradable as defined In 40 CFR Sections 264.314 and/or 265.314. 

Biodegradable sorbents (te. material that is used to soak up free liqUids by either absorption or adsorption. or both) have 
been added to the waste stream(s) des;:::1bed on the accompan::-1.ng manifest which are r~presented above. The sorbed 
waste must be incmerated 0: furthe: treated. v.1th appropriate non-biodegradable chemi:::al reagents prior to land 
disposal. 

Biodegradable sorbents (ie. material that is used te soak up free liquids by either absorption 0: adsorptior:. 0: both) have 
beer: addec te- the waste su-eam(s) described on :he ac.::ornpan::-ing manifest which are represented above. 1 certify that 
t...l-J.e sorbec. waste has beer. :reared V.'iLl:. approp:late non· biodegradable chem.ica..;, reagents an::' tha~ the resultant mate:ial 
passes the Pa.i...'"l.t Filter Tes:. 

Signature: ~--J), (>1 JSyV~ 
PrInted Name: 0 Jf.jZg:{:L Gi2.<oy-.,)N LE:.E. 

585-7528-585003 [12-94) 

Date: __ 4--"----'-'10"--_9 .... 1-'---_--=--__ 
Title: C-N--J \~ONM{-.N'f',L fl:o-r. 

~ r'E-c. \ 1=\ \.-\S, 



~ 
. South Carolina Department of Health Bureau 01 Solid & Hazardous Waste Mgt 

~ ~\ . " and Environmental Control e J ~~~:ulI(~g;ei3~0~~~gia, SC 2920t 

~ J) DE-I ::.,(,12 N0. 1 \ 00 \-\ \-10\ (~hmergency & Holidays: (803)253·6488 

~ PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved OMB No. 2050-0039 Expires 9-30-91 

3. Generator's Name and Mailing Address 
I; ,: : i I I .. :: ,'\ " I I ~ , 

;., I :r I 

4. Generator's Phone ( 
",1 

5. Transporter 1 Company Name 
i d!.i(,,~ ,-,1. ',)llIlh'If\(,i! ". 'l' L( \b.i, l~\\ 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
II i .• " " I 

• ,1 • ;1. '1 . 

'." ; 

6. U.S. EPA ID Number 

I , ; , , 

8. U.S. EPA 10 Number 

I I I I 
10. U.S. EPA ID Number 

,I;! . .:. 

I 'I ' I " " , " I '! I 

" 

I I I 

" I ' , 

Page 1 ]Information in the shaded, areas is not 
of ! required by Federal taw, but IS by State law. 

;P;;llffli .. '~i!ot~~'\\!~~:';'''~''',.H·i' 
,,: 

a,sm, ,W~, ilfiI!,PJ~,"l!l,':'. iii,,' "",.'.'.:",' •• ': ;"":.',, ":"::,, ,'::::,., ",.," 

C,smtit~l'i!'lll: ' ':,.'1', '" 
, ' D, 'rtijri~~ ~:.: , 

E .. ~r(~tl~', '",::: ,'::, 

F"~~$~':,:'::",,, :.'. 

11. U.S. DOT Description (includirig Proper ShlppingiNam&, Ha!!i!fIo' Class, and fD Number) 12. Containers 13. 'Total Quantity 14. Unit .. '#~?~~;'; 

I c-______________________________________________________________ -r ___ N_o_' __ +-T_y_p_e-+ ____________ -f_W_tl_V_OI+-~~~~~~ci 
Ga. " i~,., i'I"\' I.; .. ' ,i 1. 1 ', i':- '0 lfll ;:-'I"'~':':I ;,'1 

~~ _____ : _____ '_' _________________ ~_~ __ ;LL~'~ ______ +_,~ I'~I'+_~I"+_~I--~I~I-'+_--~I~,--L~--,,~L~I~' 
R b, '":,, 
A I I I I 

T 

~~--------------------------~----~--------~----------~-L~I--+_-L_+~IL-1-'_'L---~---+~L-~~~.;-~'~~'~'~ I'" ,:::::"::,::':;,::;" c, 

a'LJ'JI~ 

b L L j -I 

(----.LJ-l"i ! \ " I I c,~.....LJ-L 

I ...LJ ----1 L.LJ d L.LJ-I 
" , 

I I 

I I " 

j ____ ~'_J ILl ~,~I __ .i 

L 

I I I 

I 1-' 

[I I I I~? 
!' I I ' I I ~ 

~,', I 'I r _J 

I 

!CHlindIihQ~{Oii:w~~_~ 
" , '." ,',,', ',,". '.' """", :; 

" ": ' ' :;;; 

'." .,' "", 
, , " 

:' 

15. Special Handling Instructions and Additional Information Public reporting burden fOI this collection 01 information ;s esUmated to 
average: 37 minutes tor generators, t5 minutes tor !ransporters, and 10 

'!" . 

" j'l fI' ":' ',\1 " 'I I ' 

I 
minutes for treatment storage and disposal facilities Tn;s Includes time 
tor reviewing Instructions, gathenng data, and compleling and reviewing 

Ilhe form. Send comments regarding too burden estimate, Includmg 
suggestions for reducing this burden. toChief,lnformabcm Policy Branch. 
PM-223, U $. EnVironmental Protection Agency 401 M St, S.w" 

I Washington, D.C. 20460, and to the Ottice of Information alld Regulatory 
I Affairs, Office of Management and BudQet, WaShington, D.C, 20503 

GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford, 

, Month Day Year 

I (i (/ I / ,I 1'1 7 
Printed/Typ~.d t;Jame 

;"'):\ ( .'J '. I,; '/ 
T 17 . Transporter 1 AckJ'l~wledgement of Receipt of Materials 

~ ~iDted/Typed Name " 

/ 
/- .. .,-' / Month Day Year 

~ },{'".;;"", W ~,"/'. ,'5'1 .. -',' 

2r-'~8_,~T~r~a~n~s~p~0=rt~e-r~~.A~c~k-n-o~w~l~e~d~g~e~m~e~n~t~o~I_R_e~c~e~i~Pt~o~I~M~a~te~r~ia~l~s ____ -rc_--------~,------------7'---------------------------------c~----------------~ 
~R Printed/Typed Name I Signature "" Month Day Year 

/, . '~-r} ~-r~ 1(' il II 1,i',7 

I I t 

.~ Discrepancy Indication Space 

F J __ ~Ibs, 
A 
? b,' _,----.l.~ 1 Jib" d. ~L. I ~ __ ~llbs, 
L, 
+rc2~O-,~F~a-C~iI~it-y~O~w--n-e-y'~o'~r~o~~ee-r-a-to-r-:~C~~~~~if~W·-ca-t~io-n--o~l-re-c-e~ip-t-o-l~h~a-z-a-r-d~o-u-s-m--a-te-r~ia~iI~"c-o--~-re-d~b-y-t~hi~s-m--a-n~if-e-m-e-,-c-e-p-t-a-s--no--te-d~in-Clte-m--~19~,----------------------------~ 

Y printedITyptamb .. /(/ ,~_, I Signalure\ \ ~ illD~.) 0Lc-, .. IO,nt~ r/,t;;r 
EPA Form 8700 (Rev 9/68) Previous Editions are Obsolete [DHEC 1988 (Rev. 5/89)] FACILITY: DETACH & RETURN THIS COpy TO GENt:RAToR 



South Carolina Department of Health 
and Environmental Control 

DE-, :sC'!2. NO- '1 \00 1-\ t-\ 0 \ 

3. Generator's Name and Mailing Address 
·,f!i.'lHt,I',':i·!\ /f {il i ri! i_'h" 

·\'.'I! I (I 

5. Transporter 1 Company Name 
laidlaw fnJiroilment61 S~rYl(,~(rSI, l!I~. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
I ; d.! ,-I' I.: '!' Ii 1 "I !111'." I r ,"f; . ,n , , 

I:' '\ ,tl1i I, ;1 "i -;. Iii' 

" 

. ; 1 p IJ i j r 

8_ U.S_ 

10. U.S. EPA In Number 

" 11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

',,_, I 'J '\ 

a. L'J-I n I j I' , 
I 

b. l _--.J ..L.J 
15. Special Handling Instructions and Additional Information 

.'; , 

I I' 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, se 29201 
Phone: (803) 734·5200 
Emergency & Holidays: (803)253·6488 

OMB No. 2050-0039 9-30-91 

Information in the shaded areas is not 
required by Federal law, but is by State law. 

_---'-_.L_L.l 

i 1,1 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway accordmg to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that f have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be ec.<'~_"~'ca"d 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
that is available to me and that I can afford. 

Signature Month Day Year 

Discrepancy Indication Space 

a.L----.L Ilbs. cL L : Ibs. 

b. ! Ilbs. d, l Ilbs. 

Printed IT yped Name Month Day Year 

EPA Form 8700 Editions are Obsolete 



SERVICES 

D~\ ;:;E..!2i'F 

"'C10 1-\ H 0' Customer Notification And Certification 
FORMA 

Page~or~ 

Genentor NamelLocation: __ SO_UT_HD_I_VN_A_VF_A_C_EN_GCOM ____ N_. _C_h_ar_l_e_s_t_o_n_,_s_c ___________ _ 

EPA 1.0. Number: ___ S~Cl.:OLL.J.J.J.7uO--'-'0L.2L.2___'l506u0 __________________________ _ 

Waste Profile or ARF Designation: _--'P:..:.W:...-0..::..:::1:::3:..:.43::.-4---"'1::1::2'---__________________ _ 

Manifest Number: __ \L-'~~\-"''O<-:B'''--_____________________ _ 
EPA Waste Number(s): _--.l.OOI1l'J.Q8~ _________________________ _ 

Waste Analysis Available? Yes (attached) __ No __ On file at receiving facility X 

llnastricted waste Notification (Calegory 1) 
Marl< the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

o I notify :Juu I am familiar 'NiLh :Ju waste Lhrough. analysis and usring or rnrough blOwkdge of:he wasU' to support this notification thal W waste is nol 

nsrricud as speC1fid in 40 CFR §268, Su.bparT Dar any appLicable prohibitions setforth in 40 CFR §268.32 or RClU Section 3004(d). 

Restricted Wastemebris Notification (Calegory 2) 
Marie statement (13) !Jelow if you generate 3. waste that is restricted from land disposal (the waste has applicable treatmtnt standards). 
NOTE·1: A waste may pass one or more standards and require treatment or be ' ..... arianced for others. In this cast:, all appiicabl~ 
.;.:1£egories must be checked. NOTE-2: DGO 1. D002 and DO l2 - D043 wastes must be ~valuated for underlying constituents found 
in -lO CFR §268. 48 (Table L1"S). that are reasonaoly expected :0 be present. A list of these constituents must be included on FORM: 
B . .:Ir attached to and accomoanv this notiflcat:on with each wa..<;te shinment. MarJe I;tatemt":nt (':'_h) if "nu m>:nerntt" ~ dph";..;: '.1I~.;:t .. fh~t . ~ ----.---------- - ----- ------._----- '---' -- ~ -- ~------- - --_ .. - ----- ~--

will be treated to the alternate debris standards located in 40 CFR §268.45. 
",... ...... 

~._,. (la) Restricted Waste ;\;otif.catioo 

I notify :hall 3m familiar ..... ith :he waste :i1rougT! anaiyslS and resting or :nrough knowled!Je of :he waste to support this notification rhpr the waste is subject 
to the fre(llment standards speCIfied in 40 eFR 5:68 Subparr D. The waste: (aj must be treated to the approprtate regulatory treatment standard. by the 
appropriate regulatory treatment method: 'b, quaiifies for ;1 ~·ariance ;]5 .iescribea· fn category 3 helow; or :'C) meets some Or all of the standards as 
described in Category oJ below: 

L (2b) Alternate Debris Treatment Notincatioo: 'I"llis hazardous debris ~ subject to the alternate treatment standards or 40 CFR 1268.45. 
The WUle contains the following con18minanls subject to treatment [check all that applyJ: 
___ §268.45(b)(1)- Toxicity characteristic debris; 
___ §268.45(b)(2)- Debris contaminated with listed waste; 
___ §268.45(b)(3)- Cyanide reactive debri,. 

Remicted Waq:e Variance Notifk.ation (Category 3) 

Mark the statement below and list the applicable variance date on Fonn B. if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

[! 1 notify pur:ruanllO 40 CFR §26B_ 7(a)(3) mal I am famIliar with the wasu through analysis and testing or through latowkdge of the wasu to suppon this 

notification thal this wasu is subject to a national capaciry variance under 40 CFR §268 Subpan C, or a case-by-case exunsion under 40 eFR §268.J, 
or an aempdon under 40 CFR §268.6. 

Restricted Waste Certification (Treatment Standards Metl (Calegory 4) 
Marl< the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case. all applicable categories 
must be checked. 

1 cerafy IIIttI/.er p.m4lly oflaW mOll pe~onQily have examined and am/amiliar with the wasU through anaJysis and restillg or through knowledge o/Ille WGSU' 

10 suppon this cernjicaD.on thal :he WQSU complies "'lith the IrealmenI sUl1Jdards specified ill 40 CFR Pan 268 Subpan D and all applicable prollibitJon.s 
ser /onn in 4() CFR 268.32 or RCRA § 3004(d). I believe thaI Ute injonnalion 1 submlued is true, accurau and compute. 1 am aware tJuJ.r Ur.eTf! tUT 

signijictJlll penakies for submiaing afalse cenijicadon, including Ii'll! possibiJil'j of.fine and imprisonment. 

SIGNATURE: ~:::4l. ~~ DATE 4~\1,G)1 
PRINT NAME: lJ31<k;' I::r;eo;;L~f TInE: E:N'Mol'oiY\tr·rff\L Y'1<.<l1"5f'''''CH,L\sj 

Revised 10194 585-751()'585003 



DE-I .s E.IZ~ '1 \ 00 1-\ 1-\ 0 \ 
FORM BI (Must be accompanied by Fonn A) 

• 
Generator NamelLocation _-.!::SO~UT=HD=I-'.VN=A-'.VF=A:::C:::EN=GCaV!="-,--~N:.:.---.::C::h:::a:::r.=l:::e:::s:::t:::o,,,n,-,,-=S:::C'--_______ Page _2 __ of_2_ 

EPA I D Number' sco 170 022 560 Manifest: \ .~ \ '2>'6 

I 
-( . "lIEPAor iT~'~1 ~te Proflle or i ~ : State Variance Description/Sub Category , l .. ""p Wa<;te Constituents or 

ARF I ~ I Waste 
Date I (WW I Legend # 

i ,..:., I , ~ i Code 

I 01343-4112 
! I ! I INWWI Lead i2a,000S: 
" I 

. , 

I 
! 

I I 
i I I ! , 

I ! I I I i I I I " 
, 

! I I 
! 

I I 
, , I 

I I I I I I I , 
I I 

, 

I I 
, I 

I 
! : ! 

I 

, 

I • 

. 

CONSTITIJEl'.-rS L'i SOLVENT, CALIFORc'ilA LIST ~'iD CHARACTERISTIC WASTES . 

.!F~OO~I.: . ...!F,-,OO~5~s~oe~n!.!ot1!s.!!o!.!lv",eC!'nl.!;tsL-_______________________ Technology·Based standards For FOO;; 
Legend # Constituent :-iame 

I Acetone 
2 Benzene 
3 n-Butyl alcohol 
'~ Carbon disulfide 
5 Carbon tetrachloride 
6 Chi oro benzene 
7 Cresol (m-and p-isomers) 
8 o-Cresol 

*9 Cyclohexanone 
10 1.2-Dichlorobenzene 
11 Ethyl Acetate 
1::: Ethyl Benzene 
i3 Ethyl Ether 
I~ Isobutyl alcohol 

'15 Methanol 

"...16 Methylene Chloride -. Methyl Ethyl Ketone 
18 Methyl isobutyl ketone 

Revised 6196 585-7512·585003 

19 NitroDenzene 
20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 I, 1,1-Trichloroethane 
2~ I ,1,2-Trichloroethane 
25 Trichlorothylene 
26 I, I ,2-Trichloro-I.2.2-

trifluoroethane 
,~ Trichloromonofluoro-methane -, 
28 Xylenes (total) 

Legends 29·31 RESERVED 

* If these constituents are present alone or 
in any combination of the three. then non 
waste water forms of these constituents 
must be treated to TCLP levels as indicated 
in §268.40. 

when the constituent is the onlv listed 
FOO·FOO5 solvent 
Legend # Constituent Name 

2-Ethoxyethanool 
2-Nitropropane 

Legends 34-43 RESERVED 

CALIFORJ'lIA LIST WASTES 
Legend # 

44 
45 
46 
47 

Constituent Name 
Nickel 
Thallium 
Cyanide (Liquid) 
Liquid Polychlorinated 
Biphenyls (PCB's) 

48 Halogenated Organic 
compounds (HOC's) 

SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (UTS), 
Legends 49 • 264 

I 

I 



ENVIRONJIIENTAL 
SERVICES 

"borbent Notification / Certification FORMH 

GeneratorNaIne: ____ ~S~O~UT~HD~I~VNA~~VF~A~C~EN~GCOM~~ __ ~N~.~Ch~a~r~l~e~s~t~o~n~,~S~C~ ________________________________ __ 

EPAI.D.Number: __ ~S~CO~1~7~O~02~2~5~6~O __________________________________________________ __ 

Waste Profile or ARF Number: ________ PW_-o __ l_3_4_3_-4 __ 1_1_2 ____________________________________________ _ 

ManliestNumber: __ ~I~~~\8~~~ ________________________________________________ ___ 

Please ~heck the box below which indicates whether or not sorbents have been added to the waste. 

~ Sorbents (te. material that 1s used to soak up free liquids by either absorpUon or adsorption. or both) have not been 
~dded to the waste stream(s) described on the accompan)1ng manifest which are represented above. 

n 8m"bents (!e. material t.~at 1s used to soak up free Uquids by e1L.~er absoiption or adsorption, or both)'hii.vc been added to 
the ,",'"aste stream(s) described on the accompanying manifest which are represented above. I certify that the sorbent 
agents added to this waste are considered non.biodegradable as defined in 40 CFR Sections 264.314 and/or 265.314. 

i Biodegradable sorbems lie. material that is used to soak up free liquids by either absorption or adsorption. or both) have 
been added to the waste stream(s) des;:::-lbed or~ the accompanylng ma.n.1fest which are r~presented above. The sorbed 
waste must be incinerated 0:- furthe:- treated \\1tr. appropriate non-biodegradable chemical reagents prior to land 
disposal. 

Biodegradable sarbents (ie. material that is used to soak up free liquids by eithe:- absorption 0;; adsorptior ... or both) have 
beer~ adciec \:c the waste st"eam(s) deSCflbed on ~e accompan}ing manifest which are represe:ned above. J certify that 
the sarbe::::' waste has beer: w-eated with apprap:1ate non-blOdegradable cherrJ.cal reagents anc that. the resul~a.'"1t mate.:ial 
passes the Paint Filter Tes:. 

Signature: ~ =il 
Printed Name jik l2:j" 

585-7528·585003 (12·94) 

t?2eo\" 1.Jc... 
:r C:?!<:oWNU~E 

Date: _--'.4 __ -.!.J\ '~--,'l~1,--__ _ 
Title: (;.tJ-.J, RON ME.NIA"I.. 

~P'C\AL\SI 



~ 

DNR , WASTE MANAGEMENT DIVISION 

Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended. 

MICHIGAN DEPARTMENT OF NATURAL RESOURCES DO NOT WRITE IN THIS SPACE 

Failure to file may subject you to 
criminal and/or civil penalties, under 
Sections 324.11151 or 324.12116 MeL 

1O<!'>1 

18550 Mien Rd 
WyarldoU., W 48192 

ATT.O DI~.~ REJ.O PR.O 

GENERATOR'S CERTIFICATION: t hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a 'ti~~ciJ'~;~:I~t~;~j~ to be .","o,mlcally .~ 
present 

to reduce the volume and toxicity of waste generated to the degree I have determined 
ct~'~;,~~~:~~~I,~~~~~Tmethod of treatment, storage, or disposal currently available to me which minimizes the 
e I am a small quantity generator, I have made a good faith effort to minimize my waste 

to me and that I can afford. 

GENERATOR 2nd COPY 

except as 

PR 5110 
Rev. 5195 



-
CHEM-MET SERVICES 

18550 ALLEN ROAD 
POST OFFICE BOX 2169 

WYANDOTTE. MICH. 481 92 

Cert. il: 034718 
.f· 

CERTIFICATE OF DISPOSAL 

Phone:313-282-9250 
EPA # MID096963194 

This ccrt if los t hn t t he waste;; spec if ied on MANIFEST KUNllER MI4494108 

FOR GEcIERATOR: SC0170022560 
CHARLESTON NAVAL SHIPYARD 

BLDG 76 CODE 106.2 
CHARLESTON SC 29408-6100 

AND CUSTOME1':ALD067138891 
Robbie D Woods 

lIdS been proIlerl.y disposed (If under the authority of all required ~lnd 

.'lppl iC,'lhlf' renlli.t.s "mn l-icensf's. to mv best know~ledge and belLef based on my 
inquiry of individuals imrnr:ciiately ref3ponsible for the \\'3ste disposal. 

I" 

Dale: 05-05-1997 

{\ . 



> DN~ WASTE MANAGEMENT DIVIS[ON 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DO NOT WRITE IN THIS SPACE 

Cfl_ Met S.'Vloelil 
185!50 AI lea Rd 
""~tt.. III 48 t92 

ATT.D DIS. D REJ. D PR.D 
D.O.046 

contents of this consignment-~re fully at:curately 
and labeled, and are in all respects in proper condition 

government regulations. 

-Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as emended. 

Failure to file may subject you to 
criminal andlor civil penalties, under 
Sections 324.11151 or 324.12116 Mel. 

If I am a large quantity generator, I certify that '~:~!~~:;~~~~f~~;it~!i;;;:t~o:,';~educe the volume and toxicity of waste generated to the degree I haw -determined to: be economically practicable and theat I have of treatment, storage, or disposal currently 8\railable to me which minimizes the 
present and future threat to human tfe8lth and am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management to me and that I can afford. 

EPA, Form 8700-22 (Rev. 

GENERATOR 1st COpy 



c c p'. ,-- 1""" 

\.... '- \.... .. READ INSTRUCTIONS ON BACK OF MANIFEST 

~ 

DNR' WASTE MANAGEMENT DIVISION 

Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended. 

""" MICHIGAN DEPARTMENT OF'NATURAL RESOURCES DO NOT WRITE IN THIS SPACE 
Failure to file may subject you to 
criminal and/or civil penalties, under 
Sections 324.11151 or 324.12116 MeL 

'-
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according 

AIT.n DIS. n REJ.D 

'South Dlv. ,NAV FAC Eng. Corp • 
. Caretaker Site Off I ce 
·P.O. Box 190010 
N. Charleston, SC 29405 

fully and accurately 
all respects in proper condition 

If I am a large quantity ge~erator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

and future threat to human health and the environment; OR; if I am a small quantity generator. I have made a good faith effort to minimize my waste 
9""en,,;,," I available to me and that I can afford. . 
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LINE I 
ITEM 

01 

. 

CSI Environmental, Inc • 

SUPPLEMENTAL DOCUMENT T BLOCK J 

MANIFEST # .:..'f,",-,~u..:.~~ 

I I 

CLIN D.O. i ITEM DESCRIPTION 
~ '" 

mi 04& ~ q ') ~ Im~L6 
", 
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# OF VOLUME/ 
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. ... SP4400-9S-D-0020 D.O. </-f.? 
CHEMICAL CONSERVATION CORPORATION CHEM·MET SERVICES, INC. CHEMICAL CONSERVATION OF GEORGIA, INC 

LAND DISPOSAL RESTRICTION NOTIFICATION FORM 
Generator Name South Di v . ,NAVFAC, Enq • Corp. ( Caretaker) Manifest Nofti) +h fIOf4% lj Page L of _1_ 
r waste(s) indicated below IJoes not meet the applicable treatment standards in 40 CFR 268 Subpart 0 and/or 
ae-eeds the applicable prohibItion levels in 40 CFR 268.32 or RCRA 3004(d)(Califomia List). 
Indicate location of constituents on the manifest by inserting manifest line item (M.L.I.) identification (A·I) in boxes at left of waste code. 

I ! I I I This is a wastewater stream. III ! ! I This is a nonwastewater stream. 

A: CHECK REGULATED CONSTITUENT(S) IN F001 THROUGH FOOS WASTE(S). USE TABLE AT THE BOTTOM FOR CODES NOT FOUND HERE. 

M.LI. COOE SUBCATEGORY/CONSTITUENTS . M.L.! COOE M.LI. COOE 
I I I 0001 Ignitable LiqUi~C~ 10%) I I 0014* I I I F001 

I I I 0001' other Ignitables C <10%) I 0015 .... I I I F002 

I I I 0002* I 0016* I I I F003 
I I I 0003 Reactive Sulfides 261.23(a)(S) I 0017* I I I F004 

I I I 0003 Explosives 261.23(a)(6)-(8) I 0018* I I FOOS 

I I I I I 0003 Other Reactives 261.23(a)~ 0019* Total Composition 

: I I : ~ 0003 Water Reactive 261.23 (aJ( ·(4) 0020* CONSTITUENTS mg/kg 
0003 Reactive Cyanides 261.23(a)15) 0021* Acetone 160 

I I I I 0004 0022" Benzene 10 
I I I 0005 0023· n-Butyl alcohol 2.6 
I I I 0006 Cadmium non-batteries i 0024'" Carbon disuifide 4.8i{TCLP) 

~l I 0006 Cadmium batteries to I 0025* Carbon tetrachloride 6.0 
0007 I 0026* Chlorobenzene 6.0 

I I I 0008 Lead non-batteries I 0027* O,m,p Cresols S.6(ea) 
I I I 0008 Lead batteries I 0028* Cyclohexanone O.72(TCLP) 
I I I 0009 ~ 260 mg/kg with organics I 0029" 0, Dichlorobenzene 6.0 
I I I 0009 ~ 260 mg/kg no organics I 0030* Ethyl acetate 33 

I I I 0009 <260 mg/kg nonwastewater I 0031* Ethylbenzene 10 

Ia:l I I 0009 <260 mg/kg wastewater I 0032* Ethyl ether 160 
0010 I 0033* lsobutanol 170 

I I I I 0011 I DQB4* Methanol 0.7S(TCLP) 
I I I I 0012" Endrin 0035* Methylene chloride 30 

I I I I 0012" Endrin aldehyde D036'" iviethyi ethyi ketone 36 
L I I I 0013" Alpha BHC 0037" Methyl isobutyl ketone 33 

C:...L.LI 0013" Beta BHC 0038' Nitrobenzene 14 
0013" OeRa BHC 0039" Pyridine 16 - !! I I 

I I I I I 0013" Gamma BHC 0040" Tetrachloroethylene 5.0 
0041" Toluene 10 
0042" 1,1,1 Trichloroethane 6.0 

California Ust Constituents 0043" 1,1,2 Trichloroethane 6.0 
1,1,2oTrichloroo1,2,2· 

Indicate the individual constituents likely Trifluoroethane 30 
to be present in each waste. Trichloroethylene 6.0 

Trichloromonofluoromethane 30 
Nickel Xylene(s) (total) 30 
Thallium 2-Ethoxyethanol INCIN 
Liquids with PCB's 2-Nitropropane INCIN 
Wastes containing HOC's 

* ATTACH A UNIVERSAL TREATMENT STANDARDS (UTS) TABLE WHICH INDICATES CONSTITUENTS CONTAINED IN WASTE STREAMS 
HAVING THESE WASTE CODE~, WHEN THE CORRESPONDING CONCENTRATION LEVELS SHOWN tN THE UTS TABLE HAVE BEEN EXCEEDED. 

B: ENTER WASTE CODE, ANO SUBCATEGORY IF APPLICABLE, IN THE TABLE BELOW FOR CODES NOT FOUND ABOVE 

M.Lt CODE M.L.! 

I 
CODE SUBCATEGORY (IF ANY) 

,.--
"-- Ay under penalty of law that I personally h~ve 9aj)lined and am familiar with the waste through analYSIS and testlng or through knowledge of the waste to 
_SllPPort this certification. C!o"'; d/~#/~..? 0¥f7, _ 

=PriiltName: ;0~Q G, ::Z-::'<~Si9tC £L/'/~ Date: 7(-zzo 97 --



South caro~na Department of Health 
and !Erivironmental ,Control "D.0.046 

Bureau of SolId & Hazardous Waste Mgt 
2600 Bull Street, ColumbIa. SC 29201. 
Phone: (8031 734-5200 , 
Emergency & Hohdays 18031253·6488 cr' ( PLEASE PRINT or TYPE (Form desiQned for use on elite 112·pilchl typewriter) Form A 'proved. OMS No. 2050·00:39 Expires 9-30'" 

elNIFORM HAZARDOUS ',11. Generalor's U.5. EPA 10 No. " oo~:::::~:::':"" 12, Pagel Inlo,malion in Ihe shaded areas is nol 
WASTE MANIFEST' Is IC 10 ,1 17 10,0,2,2,5,6, O,T ,5,i ,'1' 31 of 2 required by Federa' law, bul is by Slale law 

3. Geiieiatoi's Name and Maiiing Address 

~ttn: Ric~ N~son 

4. Gene"'lo,'s Phone ( 803 1743-9985 
5. TJ¥"sporter l Company ~me 
't'lDbb/(: 0, C\.{;CD 

7. Transporter 2 Company Name 

9. Designaled Facility Name and Site Address 

Llv"D, Inc. 
Highl-laY 1523 
C"iverl: r.H.v K.Y 4?029 

South Div.,NAVFAC,ENGCOM 
Caretaker Site Office 
P.O. Box 190010 
N. Charleston, SC 29405 a Slate Generator'S 10 

6. p.~. EfA I~ N1m.t;e, ? p ,C. Slale Tran,aorte,'s 10 
Hi ,I), 0 lie 1 £J I~ 6 I ~ III I P.o==-. =Tra!!!n~sp!.!!co!!!rte~"s~p~ho~n~e.;i:';' zr:'5::-;::/771 4,,-:-r-/'I,T,;;", ,,",,-;(').-1 
8. Us. EPA 10 Numbe' E. Slate T,ansoorte(slO 

I I I , I I I I I 1 I 1 F. Transporter's Phone 

10. U.S. EPA 10 Number G. Slate Facility's 10 

H. Facility's Phone 
,K,Y,D,018, B.t41 31 8, 8L 1,7 '(502) 395-8313 

11. U.S. DOT Description (lfIc/uding Proper Shipping Name. Hazard Class. and ID Number) I 12. Containers 13. Total Quantity 14. Unit I. Wasle Number 

J. Adddionat Oeseriptionalor Materials Usted Above lla.ALSO 
a[AiPf RA17 ERC~127 

a. -I L. ""L.,.'-L..' .J,.I ~H L L f 1 
b, APPjt rnrA.17 ERG#12 7 

b. LLJ-_ 1 , , I I-L I , , 1 

No. Type 'M/Vrj 

p 

I I 

K. Handling Codes for Wastes Listed Above 

g:ijl~~ 
c.M04/ 
d.M04 1 

15. Special Handing Instructions and Additional Information 
Send copy of manifest, invoice, S, C.O.D. to: 

I P\IOIIC ,~ng butdltf\ IOf thos COllection at ,n'ormatlon " •• 1Imlled 10 
" ...... ; •. 37 m,nUI" 'or gln ... IOts. 15 m,nutes'Of transporters. Ind '0 

IlIWIu,n lor Ir •• """", llOrage.1\4 d.tOOtaI IIC'~II'S. Thos ,"clude. "me 
!of ' ......... 'n9 Instruc'lOnS, ;"II,"ng CllI. and comDlellngllnd , .... ,ewlng 

*24hr. Emer# 803/ 696-7958 CSI Environmental, 
5778 West 74th st. 

Inc. 11111 Iot'm. SemI com;"'nll feQatCl.ng 11'1, DUICI'" ISI,m;lIIe. 'nclue,,'; 
suggestiott. !of rllClUC'I'g 1/10' burdefl. f(I Cn,.', '"'''' ..... IIQn POIICv 
BraaCft.PM.223.U S. En ... "onmentaIPrOI,C;I,on Ag.,.Cy.-<)l M 51. 5 W 

Ind i ana PO 1 is, IN .1627 A I W""'"glon.O,C 20.60 .• /\dlo ItI,Olfic. ollnlarm.I,O,. and R"'9ularo'~ 
SP4400-96~D~0020 - . -. - 1""'"'· onu:. 01 ""tll9.mt.uand Budge!. WaSll.nglon. OC 20503 

[

16. GENERATOR'S CERTIFICATION: I ".r.by d.clar. that the contents ollhis consignm.ntar.fully and accurately descllbed abo ..... by proper shiPping name and ate classIlled. 
packed, m.rked. and labeled., and are in .11 r.spects In proper c, onditlon for transport by highway according to applicable in"ernaftOnal and nat,onal governmenl regulations and 
th.laws 01 the State 01 Soulh Carolina. 
tf I am a large qu.nllly generator, I c.rtify thai I ha ..... a program In place 10 reduce the .... olum.and 10;lliCily of was'e generated to the degree I h ..... e determined to be economIcally 
practicable and that I ha ...... elected the prac:ti-cable method 01 tr.a'm~.n7iI' s'Zo:,a" •• or disposal currently available to me whIch minimizes I"'e presenl and lulure Ih,eallo human 
health and lhe .nvilonm.nt: OR, ill am a.mall quantity generalor,]'haYe mea ICfOd.!Joith ello"'lo minimize my was.e generation and select the besl wasle management melhod 
that is ayailabl. 10 me and that t can afford. CJp £ ~~ / ¥~.., k-

r 

lSi~ /£ 7~t/LA 
~ 17. Transporter 1 Acknowledgement of Receipt of Materiafs 

~ ;:fJI;8 Y( f7-/tYlVIlJ. S-
F' 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr=~~~~~~~~~~~~==~~---,~--------------------------------------~-.-~--~=1 

; ~R PrintedlTyped Name ' I Signature Month Oay Year 

1 I " I -'-

,F 
IA 
C 

I L , 

l'L"crepancy Indication Space 

, ' 

'I . 
b I 

I T 20. Fadlity Owner or Operator. Cenilication of receipt of hazardous materials covered by this manilesl except as noled in Uem 19. 

IY 

p'inl~L /" d~ ISlgnalur.~~~~,._ 
::PA Form 87'tX:l (Rev. 9/88) Previous Editions are Obsolele (DHEC 1988 (Rev. 5/89l'f'" 

, , , , 
, , , , I 

lib. e I , , , I , Pbs 

, pbs d I , , I 1 I PbS 
, " 



South Carolina Department of Health and Environmental Control '/ 
PJe;;,se DriLll or tvoe. (Form desianed for use on elite f12~pilchl tYpewriter) Form approved OMS No. 2050-0039. Expires 9-30-Q:t 

1 
YNIr.OFiM HAZARDOUS 21. Generator's U.S. EPA lO No. II ManIfest 

WASTE MANIFEST D,)cument No. 

t (Continuation Sheet) S .CC .0 .1 17 • O. O. ? 2. 5. fit () I / .3. l.ct .5 
Genr rator's Name 

ill South Div. ,NAVFAC, ENGCOH 
.t tn' Ric1<.: Nelson Caretal{er Site Office 

22. Page 

2 of 2 

Information In the shaded areas IS 

not required by Federal Law bLJ! I'; 

by Stale Law 

L Slate Manilest Document Number 

P.O. Box 190010 M. Stale Generator's to 
" rho Y1 -~ <:" "'a/1(1~ 

24 Jrarsporter ~,-r __ Company No1ime . 

I 26 ;T;~~sp~rter ~ " ~~~:anyta~~' 
2;;- US. EPA 10 ~Jumber I'N~,_:S::ta::.:::.e.:T.::ra~n::s.!::po::rt~e::r..:'s.:ID~7":...,..,_:_'"'-.,.._l 

L i ,i ,1\, i,l" ' , ! • ·c,. II. ~, .' I. I O. Transporter's Phone ~-)/'rI<fiL/)j6 
27. U.S. EPA ID Numbe~ P. State Transporter's 10 

I • • •• • • 

I ',:,,::,~~',:::::"::::::~::o:::' ,::=:';~,~:": ~,""::~~ 
• Q, Transporter's Phone 

29. Containers 
No. Type 

30. Total 
Quantity 

31 Un!! A. Waste No. 
WIlVol 

p 

') v,j uFO, e,e,.;)' I " r
c 

rYl\~~E)1.3, UN3148, rt Til 4t,~ 

I I' I I 

ID 10 10 III 

jD ,0 10 131 

I I I I , 

I ~ ______________________________________ ~'~ __________ ~~'_~'~L-'~I~I~I_L-'~~~:~:~II~:~: 
. L'----------_____ . ___ . _____ . ___ . ___ -I-J'_LjI_L. 'j.....J'.-!.1 _Ll'.-+_+!:U~='I=='=' ='-j' 

~ I d 'L ..JiL.J'--1IJ 

I~ ~~-. ~..-.. ~--,~~~'~., -.. -.. --.-.. ------- -----~,,---.~c,'.~.,J .. =.l, ' .. =,.~b,.JI=-.b I JdI-L I~ IWI[L-+, :::;_~:~=':~_: ~!...j: 

It:----------------------------------~L.~'~'~L.~"~'~-+~: ~:~:~:~: 

9 

h, 

I I I I I • I 

I I I , I , , 

I I I I I I I 

L I I I I 

I I I I I 

I I I I I 

I I I I I 

I ' , I L,I ..1.' -,-I ..c' -"I 

,~-----------------.l--'LJ.......;ILL' L.L' .1...' .i..J..' .l.1 --1.1 
",=1 ,,=' ,,=' """I ""I 

, 

S Additional Descriptions for Materials Listed Above 

aW I I I I I I I I I I IdW I I I I I I I I I I IqW I I I I I I I I I I I 

'W! I I I I I I I I I' leW I I I I I I I I I I IhW I I I I I I I I I I I 

'WI I 11111111 i'WIIIIIIII'IIiWIIIIIIIIIII 

32 Special Handling Instructions and Additional Inlormation 

,1)//"1'7 
24hr. Emer#803/ 696-7958 

T Handling Codes lor Wastes listed Above 

a.H041 

SP4400-96-D-0020 D,0.046 

T 33 Transporter Acknowledgement of Receipt of Materials Dale 
R 
A PrintedlTyped Name I Signature Monlh Day Year 

~ L. __ -----------------------------------------1--------------------.------------------------~~,~I~r~i~~I_1 
C Transporler Acknowledgement 01 Receipt 01 Materials Dale 

~ ~rlnledlTyped Name I Signature _ Month Dal Year 

~ ~ I ! I I I 

c 35 
" c 

Discrepancy Indication Space 

FPA F(!rm B70n-nA (9+88) Previous editions are obsolete WHEC_ItT988A) (Rev. S/89) 

a I I ! ! ! , IlbS d I I I I 1 ,- Pbs 9 I 
b! I I I I I I'~e+ I I _, -I) -PbS n I 

- c 1 t ! I I I J l~s Ii , ,-t_r d J10s , I 

I t I 

I I ! 

I I ! :C, 

j , ji 8S 



Ih 8 South Carolina Department of Hea t Bureau 01 Solid & Hazardous Waste Mgt 

and Environmental Control 
2600 Bull Street. Columbia. SC 29201 
Phone: 18031734·5200 

D.O.046 Emergency & Holidavs 18031253·6488 

PLEASE PRINT o. TYPE (Form desiQned lor use on elite (12·pitchj typewriter) FormA 
'1 : f 

proved. OMS No. 2050·0039 Expires 9-30~ 

CNIFORM HAZARDOUS 
WASTE MANIFEST . 

1"- Generator'S u.s. EPA 10 No. Manifest ; 12. Page 1 Information in the shaded areas is not 
Do~m.~N'l; 01 required by Federal law. but is by Slate law S,~,O,l,7,O,O.?7.'i.h.O.I . . 1. • 2 

• 3. Generator's Name and Mailing Address South Div.,NAVFAC,ENGCOM A Slate M~/q~t Document Number 
~ttn! Ric1( Neu..son Careta'{er Site Office 5CI] S-

o P.O. Box 190010 , B. Stale Generator'S 10 , 

803 )7<13-9985 N. Charleston, SC 29405 
, 4. Generator'S Phone ( 

I 5. iZnsporter, 1)pany ~me 
'I, ,I' . 

6. U.S. j)A 10 Number C. State Transporter's 10 
,)oiJiJil I, l)'l,e ') IJJL '16dn7d 1~8,~,ld O. Transporte"s Phon~t5 /1 'N -6' J "/O 

7. Transporter 2 Company Name ~a 8. U.S EPA 10 Numbe. E. Slate Transporter's 10 
, , , , , , , I , , , F, Transporter's Phone 

9. Designated Facility Name and Sile Address 10. U.S. EPA 10 Numbe. G, Stale Facility's 10 

Llvl), Inc. .~. 

Hi,;h11Sy 1523 t H. Facility's Phone .. 
Calv2ct City KY 42029 ,K, Y,D, 0,81 8 14 13)8, 8,1,7 (502) 395 8313 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class. and 10 Number} I 12. Containers 13. Tota! Qua!'!!ity 14. Unit t. Wa!te Number 
No. , Type Wt/V(i 

a· RO , WASTE PAINT RELATED MATERIAL IIlIQIQIJI 
3, UN1263, PG II (DOO1/D007/D008) 

()Il /11) 1& 
P 

IDIOIOISI olOlb :{)1fY. 
0 

b. RQ, WASTE ADHESIVES ' . IDIOIOlll . P 3, UN 11 33 , PG rr(DOOl) D,ud {J (Yi OIOd 111) ID,Ol3 15 1 , , .. -'+-'" ,i - .. '.' -
C' WASTE FLAMM~BLE·LIQUID, n. o. s • ( TOLUENE/METHYL ETHYL n 

101°,0,11 
, 

KETONE) 3, UN1993, PG .. 

, D,f 0,0 , O,I-,LI 
, 

IDIOl3 1S1 II v,O oJ 
, 

d. C WASTE PAINT , P IDI 01 °1 1 1 
3, UN1263, PG II (0001 ) j 0( \ L {j((} O{),] do,'? I I 1 1 I 

J, AddilionaJ Descriptions lor MateriaJs Usted Above 11a.ALSO oo07/D008 )'L.', 0 •• 'VI ;J,,()d K. Handling Codes lor Wastes Listed Above 

a.APP# RA17 ERG#127 c.APP# R~17 ERG#128 a.~~1 b. I 
aLLJ-I I I I I I-I ~ ~ I I c'~-III I I H I 1 I I c.MD4 j 

I 
bb(AfPf_e;71 I5fG~t7 d AP K1''S 

IE:f31
12? d.M04/ ! I I I d, -I I I I I I I - I I I 

i I PubIc ,epornng bu·dllfl for tnl' eolleCtIOn 01 Inlormnon ' •• W,,";lled 10 15. Special Handing Instructions and Additionaiinformation a .. .,.g •. 31 mInute. lor g.n .. ;llOrs. 15 m,nules lor Ir;ln,DOI'1ers. and 10 
Sencl copy of manifest, invoice, s. C.O.D. to: I moI'Iu'n for tt.ettnentllOfagf';ltI(f 1f'lOOyll;lelhllf". TNt ,"cludes I,m~ 

CSI Environmenta 1, Inc. lor ....... wong IrIttruCloOns, gall\e,""il ~I;I. an(! eomo!e""9 end re .. ,~ ... 'n9 

*24hr .. Emerit 803/ 696-7958 rn. Iorm. $fiId comrn.rots regaldlng lIIe O"'CI.n nllm<lle. 'ftCluCl,ng 

5778 ~vest 74th St. I SU'ilo...aon· lor 'edue,"9 "'" b ... r(ltn, 10 Cn,~ .. In'Olm;lflon ~o .. cv 
Static!\. PM·22J us. EMIlonmltn!;l1 PIOleCl!on "'cltney. '01 M 51.5 W 

SP4400-96-D-0020 
Indianapolis, IN 46278 I Wnn'nglcn. D.C 2O"60.and 10 "'lit Office ollnIO''':;;lhon and Reg,,'a'on , 

..,11;1",. on,clof U;ln;lglt .... '" and 8udg~l WUII'nglCln. 0 C 20503 

, .. GENERATOR'S CERTIFICATION: I hereby declare Cha11he contents ollhis consignment are fully and accurately descrIbed above by proper shIpping name and ate ciassrhed, 
packed. marked. and labeled. and are in all respects In proper condilion lor transport by highway according to applicable internallonal and nal.onal government regulatIons ana 
the laws 01 the State 01 South CarOlina. 
til am a large quantIty generator, 1 certily that I have a program in place to .educethe volume and tOll-iCily 01 waste generated to Ihe degree I have determined 10 be economically 
practIcable and thalt have selected Che practicable method o~lme~~ disposal currenUy available to me which mlOlm'ZeS "'e present and luture threat 10 human , health and the envlronmenl; OR, if lam a small quantity g;?rator, hah .... m e a ~~ 5-'2 .... 10 %~mlze my waste generallon and select the besl waSle management method 
that is available to me and that I can afford. t?O £. 

Printed/Typed Name$C; ~. .-,.-- s;gna"gL//4.---L Month Oay Year 

/'C~O c;: /l' ,V.0<':V'" o <I,ZI~1 '1,7 
- 17. T:;n~parter 1 Acknowledgement of Receipt 01 Mateiials , , 

1fJ!1rL-~ l7-1tYlVI /1-S' s;"'~ ~~ 
-

'1:1.z:1.e,~7 , 
P '....C '\.- /j£,£J/.-t' (r'.<--<--

) 18. Transporter 2 Acknowledgement of Receipt of Materials , 
Printed/Typed Name Signature Month Oay Year 

:.. ~Crepancy Indication Space 

' , , I , 

- -

a I I'b~ c I Pbs I 1 I I I 1 I I I 1 -- -- -- --- -. -
b / IIOS: d I I'0s I I 1 I 1 I I I 1 I 

0 

c 
20. Facility Owner or Operator. Certification of receipl.-gf -hazatdous materials cMfed-by this manifest except as noted in Item 19. c .. .- . -

Printed/Typed Name 
-

Signature - Month .. Day _ Yeal --- -~. - -- -~--- - --- - - - "-----

----. , • ,- ',.i..' _.-



SOl:Jth Carolina Department of Health and Environmental Control 
_ Please orint or type. (Form desianed for use on elite f12-pitchl typewriter) Form appro .... ed OMS No. 2050-0039. Expires 9-30-e 

UNIFORM HAZARDOUS 21. Generalor's U.S. EPA ID No. II Mamles' 22. Page Information in the Shaded areas 1$ I WASTE MANIFEST Document No. nol required by Federal Law. but is C (Continuation Sheet) s,r,n., o.nlnl??ISlhln/IJ,/I'1,5 2 of 2 by Stale law. 

Generator's Name 
South Div. ,NAVFAC i ENGCOM 

L Slate Manifest Document Number 
~ttn: Riclc Nelson Caretalcer Site Office 

. P.O. Box 190010 M . State Generator's ID 

M ""~r' "(' -;OMIC; 

24. ,Transporter I compan~.ame 2S. US. EPA 10 Number N. State Transporter's ID 

""Hi, c ? ' iI eli' I.~, lit IL ,f\ I &1/' ,I 0/ I -"" il, h ,'l, I O. Transporter's Phone :::r--5!n'f 1;LjJ./6 
26 Transporter Company-Name 27. U.S. EPA 10 Number P. State Transporter's 10 

,*- I I I I I I I I I I I O. Transporter's Phone 

28. U.S. DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) 29. Containers 30. Total 31 UOit R. Waste No. 
No. Type Quantity WINol 

a'WASTE, \,/ATER REACTIVE, LIQUI~ n.o.s.(TOLUENE-2,4-DIISO- ID 10 10 11[ 

CYl\l\I4TE) 4.3, UN3l48 , ~ III iuf O,O,O,U{ 
p 

r) 0 J ID ,0 10 ,3 I 

b I 1 I I I 

,. 
I I I I I 1 1 I I I I I 

c. I I I I I 

, I , I , I I I I I I I 

G d. I 
E 

I I I I 
N 

I , , I I fi<. .. - -_.- - - _ .. _._- "_._--- - . .- -
A 

I I T e. I I I 
0 
R 

I I ["- I 1 I I 1 1 1 I I I 

I I ..... I I I 

I 1 , I I , , I I I I I 

g. I I I I I 

I , , I , I , I I I I I 

h I I I I I 

I I , , I I , I I I I I 
I I I I I I 

I 

I I I I I I I , i I' I I I I 

S. Additional Descriptions for Materials listed Above T. Handling Codes for Wastes Listed Above 

'WI I I IdWI I I 19WI I I I 
a.H041 

I I I I I I I I 1 I I I I I I I 1 I I I 1 

bW! I I I I I I I I I I'WI I I I I I I I I I IhWI I I I I I I I I I I 
cWI 1 I I 1 I I I I I IIWI I I I I I I I I 1 I'WI I I I 1 I I I I I I 

32 Special Handling Instructions and Addilionallnforz:natlon 24hr • Emer#803! 696-7958 SP4400-96-D-0020 D.0.046 

t 
T 33 Transporter Acknowledgement of Receipt of Materials Dale 
R I Signature Month Day Year A PrlnledlTyped Name 
N 

I I I 51-. I I 

:;C Transporter Acknowledgement of Receipt of Materials Dal'.: 
R 

l-Si~ature - Montn Day Year T Pfinted/Typed Name 
t -- -. I I-t RC I , 
F 35 Discrepancy Indication Space a I IIbS d I I'" 9 I 

.. re5 A - - 1 I I I I 1 I I I I 1 1 l 1 I 
c -- - -- - -

I<os - -- - - , , 
1 11 I Ilbs 'I--±+ I 1 lib.\. .(\-1- I --1 1 r"' .-

--~. --- I I r " 
_. -

- - .- -_ .. .- - 'I I'bs '-1 I 1 1 pes.. I '-. -I-!: I 1 tlOS --
T I I I I I I I 
~. - .. -- " ..... ~~ ... , ...... _. ~ . ~ ~, 
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CSI Enviro=ental,' Inc. 

SUPPLEMENTAL DOCUMENT TO BLOCK J ',:" I; i/ " 
·· .. 1 ""~GL "u'! .---

MANIFEST # --'.1 ~~:.,...l ~:;.;;) __ ',\,' ,! 
,', 

I 
# OF 

I VOLUME! 
CONTAINERS WEIGHT 

I..- , , 
MANIFE!T' LUrE 

D.O. # LINE ITEM CLIN ITEM DESCRIPTION 

~' /)'~ 
IlZ /9 Bit? I . .-/ 

.' 

! I;:;:' 
6!( J q 3.. . . , 

. ,,/ ./ 

, 

/1- t-) t ' i (Ii ul ( Llc ;) 

II ~ e') JIU f 
'/ (- J'!l6~~ \ 

I 

I ! 
. '\/ 

I (,/ 
1"'-:' ,-, , 

1 '1 

1 

/ I' C, 
, I : 

( . 
'! I ' I '." 

" C (~ ... 
\ I 
\{ ,.'; ,i ._'_ 

, 

! ' , , I r 
! l I 

/ 
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c 
L W D, INC. 

PO. BOX 327' CALVERT CITY, KENTUCKY 42029 
PH.: 502-395-8313 FAX: 502-395-8153 

.. SP4400-96-!?-0020 

D.o.4v 
lAND RESTRlCllON NOllFICATlON FORM 

--_._-_.-

Generator Narre South Di v '-LNA VFAC, Eng. Corp. fvlanifest CX:o.Jrrent No I f (i) 
State rilan:f~:t CX:o.Jrrent No.5 L I J"..L8--",-,~S __ _ 

.~ /J / ---, .... 
l"MJ pc#{s) /(/1; ~. 

Tnis form is subrritted to LIllO, inc. in corrplianc:e '/Jiltl 40 CFR 268.7I.a). 
_____ -00 ______ , _________ • 

Tne folloVving waste(s), as specified below, Is re~:\Jict\.';{j under tile land disposal restrictions and rrust be treated to ine 

applicable treatment standards set forth in 4C en, 263.40. 

1 Treatability Group --- ._--_.... . ....... - .... . 
__ V\asteViater 

2 U.S. EPA Hazardo~ls v\ssw O;x:les Subcategory 

(list all that apply) (colTIJlete only if applicable) 

!5t1 r-·_· .... ·--· '. _-'c.:. __ .. _ .... _. ---L-:-(~/*/~~·(r-/-------
.--..... - J~6~C..l..C-.L.· "'-------

~-'6tO .'") 

')'X.7; .' 
. ' 

,-./V \-' ' --'----------------------

3. Notification of Underlying Hazardous Con~,UIJJel1ls. '!his requirement app:ies to F039, D:XJ1 (other than wastes 

treated by CMBS1), D:XJ2 (non ONA), [X)03 (VI/ater Reactive or Explosives only), and CXJ12-43 

fIJI underlying hazardous conSti!USllts, eYf.:ept rim; ;:wld v::lnadium, pn:$€nt in the waste or reasonably e!p':Ge-2 

to be present in the waste at ti,e point of g'lJ"leration and at a level above universal treatrrent standards 

specified in 4-0 CFR 268.48 arei·ndicabd. 

_The "Underlying Constituent Attad\!l's!'IC' is inc!u-:J<.>oj \~iUl this notification. 

>:J cenify that no Underlying H3lii{d~~US (;~1stiI\Jents !.r:e present in tl"le waste. 

PagE! 1 of2 

--~:..---=-----
--~--. 
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''''~.,"' 

4. _\.I\este for which applicable treatrrent standards, rrust be listed corrpletely: 
A) FOO1-5 Spent Solvents 

If U.S. EPA #If; FOO1, FQ02, FOO3, FOO4 or FOO5 appear in #2, check all individual constituents 
. contained in these waste(s) and n<lrK the appropriate treatability group. This waste must be treated at 
least to levels specified belOw. 

FOO1-5 Spent Solvents CCW (in rrgJi) FOO1-5 Spent Solvents CON (in rrgI1) 
WN_ t-.W/V WN_ WNV _ 

Acetone '*~ 0.28 160 _ Methanol 5.6 nla 
Benzene 0.14 10 _Methylene CI1loride 0.089 30 

=n-Butyl Alcohol 5.6 2.6 __ M:thyl Ethyl Ketone 0.28 36 
Carbon 0 sulfide 3.8 . nla __ Methyl Isobutyl Ketone 0.14 33 -
Carbon Tetrachloride oost 6.0 Nitrobenzene 0.068 14 

~Iorobenzene 0.051 6.0 _Pyridine 0.014 16 
=Oesols(m- & p-isorrers) 0.77 5.6 _Tetrachloroethylene 0.056 6.0 

o-Oesei O. i i S.r3 Toluene 0.080 10 
Cresels - Mixed Isorrers " 1,1,2-Trichloro-
(Cresylic Acid) 0.88 11.2 ___ 1,2,2-Trifluoroethane 0.057 30 

_Cydohexanone 0.36 nla __ ... 1,1,1-Trichloroethane 0.054 6.0 
0-Dichlorobenzene 0.088 6.0 _1,1,2-Trichloroethane 0.054 6.0 

_Ethyl Acetate 0.34 ~~ _Trichloroethylene 0.054 6.0 .;).;) 

_Ethylbenzene 0.057 10 T richlorormno-
EIh)'1 ~----. 012- -iBG-- " -~~. 

. (J:D2(r 30 
_Isobutyl Alcohol 5.6 170 ~~jylene 0.32 30 

CC\f'o£ (in rrgI1) Technology COOe 
Carbon Dsulfide nla 4.8 _2-Nitropropan,e INCIN INCIN 

__ Cydohexanone ria 0.75 _2-Ethoxyethanol INCIN INCIN 
fVlethanol n/a 0.75 

___ FOO1-5 Spent Solvents: Pharmaceutical industry wastewater subcategory rrethylene chloride: 0,44 rrgil 

B.) Califomia Ust \.I\estes 
Mark the following llIll¥ if the relev'ant consUtuent has :not already been addressed by a mere specific 
prohibition or treatment standard. 
The waste identified in SectiOil 1 is a liquid haza;doLlS 'Naste, induding free liquids associated y.,it'l any 

. solid or sludge, containing the follo"';I1':1 cor~tituer.tsor characteristics: 

LIMITS 
_ Nickel and/or COIl"pOunds (as Ni) :::134 rrgil 
_Thallium and/or corrpounds (as 11) :::130 rrgil 
_Hazardous wastes (solid, sludge or liqt'i,):' wntaining 11a!ogenated organic corrpounds (HOCs) in total 

concentration >1,000 rrglkg. 

i hereby certify that all information subrritted 13 cornpiete and accurate, to the best of my knowledge and infonmation. 
~nrl th;::!t thl=! rp:.c;frir:tPcl v.r.:I~tp rfot"Ml-v:arl ~M\JI:::' h::::.c::. h ... ~n ,...,,.,,no...fll ino.n+;~M r,.. .h .... 40 th.,.." .............. :\.ti ........ '-__ ~ ___ ... ~ __ :I:l..... :~ 
_ •• _ .... _ ••. -' ._-__ • ..:. ______ '-~ _ _ ,!;-;:!"wJl ______ ._ ..................... ~" r"'''''' ....... ''1 '\,,( .... IIUII~-..... ~u UIQl un::::; 1C1..CIVU~ UCC1UI~lllldUllly I~ 

aware of all applicable performance levels specified iD/40 CPB 268-SiJb!larj. D and all applicable prohibitions set forth in 
Part 268.32 or RCRA Section 3004(d) 00.-< ~ @4V~ r/:z¥~ 

Signature £~ ~ -<7~ ~ <4" . ( ___ Date ,·ct:.. 77 

-

Page 2 of 2..-
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L W D, INC. 

,I"'"' po. BOX 327 • CALVERT CITY, KENTUCKY 42029 
\... PH.: 502·395·8313 FAX: 502·395·8153 

.. SP4400-96-p-0020 

D,o.:1 ~ 
lAND RESTRlCllON NOTIFICATION FORM 

C€nerator Narm South Div"NAVFAC,Eng. Corp. ___ I'vIanifest Dx:urmnt No. L Y/fS 
,11 4 I '7 ''''. "'C ). ?)O' L,IM) PC#{s);\/' I : •• State rlbnif~;t Dx:urrent No.··· .",J-,-,-J--'..J __ _ 

Thi5 form is subnitted to UN.), inc. in CXlrrplianc.e '/iit.h 40 CFR 268.7(a) . 

. -----~------.-.-------' .. 

The following waste(s), as spedfied below, Is re,;Dictoo under tI,e land disposal restrictions and rrust be treated to Inc 

applicable treatment standards set forth in 4C CFFl 2,)3.40. 

2. 

Treatability Group 

__ Wastewater 

U. S. EPA Hazardolls V\e.ste Oxles 

(list all that apply) 

'Yo . i')1 i., 
I bL' 

I. '" 0-i:-: A.. ) 

.7 

----_.----

-------_.-------_ ... _--
----- ... ---

Subcategory 

(colTplete only if applicable) 
I 

-.-~-;---,-.~-----,-----
1/ Ii h'. 

-~.rt -)it/ 
" 

3 Notification of Underlying Hazardous COil',UIUt;l1ls, This requirement app:i€:s to F039, CXJ01 (other than vros!es 

treated by CMBST), CXJ02 (non ONA), [Xm (\lVater Reactive or Explosives only), and CXl12-43. 

Pii unde(iying hazardous COtlStilUSli'ts, eYf.;epl zinr; 8nd v:anadium, present in the waste or reasonably exp;;ae-: 

to be present in the waste at ti,e point Q( gr;I';Oratioll and at a level above universal treatrmnt standards 

specined in 40 CFR 268.48 are indic'at,"d. 

X.; The "Underlying O:ln~tiluellt Attad',l'S!':\" is iridufJ<.'\l \~jUI this notification. 

_I 'Certify that no Undedying Haz.cif,bJS C('~lstit\lentsare presenlln tl18WaSte. 
~ Page 1 of 2 

- .... Il'.cl~-
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4. _Vllaste for which applicable treatrrent standards, must be listed corrpletely: 
A) Foo1-5 Spent Solvents 

If U.S. EPA #f; Foo1, F()02, Foo3, FOO4 or FOO5 appear in #2, check all individual ccnstit:..~nts 
. contained in these waste(s) and marY. the appropriate treatability group. This waste must be treated at 
least to levels specified belOw. 

FOO1-5 Spent Solvents 

_j1cetone '"'~ 
Benzene 

=n-Buty! .AJcohol 
Carbon !)sulfide 
Carbon Tetrachloride 

~Iorobenzene 
_Cresols(m- & p-isorrers) 

o-Crescl 
Crescls - Mixed I sorrers 
(Cresylic fl.cid) 

_Cydohexanone 
_o-Dichlorobenzene 
_Ethyl Acetate 
_Ethyl benzene 

CON (in rrgJl) 
WN_ MIWJ 

0..28 160 
0..14 10. 
5.6 2.6 
3.8. nla 
O.D~ 6.0 
0.051 60 
0..77 5.6 
0..11 5.G 

..;:,'. 

0..88 11.2 
0.36 nla 
0..0.88 6.0 
0..34 ~~ 

"" 0.057 10. 
9,12 - - -Eth1>oyol--l EElUfllgeefF~~---M2- -400---'-

Isobutyl AJcohoI 

_Carbon Disulfide 
__ Cydohexanone 

Methanol 

5.6 170. 

COJVC. (in rrgIl) 
nla 4,6 
nla 0..75 
rJa 0.75 

Foo1-5 Spent Solvents CON (in m;y1) 
VWV_ NoNIV _ 

_ Methanol 5.6 rJa 
_IVlethylene Chloride 0.089 30 
__ Methyl Ethyl Ketone 0.28 36 
__ Methyllsobuty1 Ketone 0.14 33 

Nitrobenzene OC68 14 
_Pyridine 0..0.14 16 
__ Tetrachloroethylene 0..0.56 60 

Toluene 0..080 10. 
1,1,2-Trichloro-

___ 1,2,2-Triftuoroethane 0..057 30 
__ ... 1,1,1-Trichloroethane 0.0.54 6.0. 
__ 1 , 1 ,2-T rich!oroethane 0.0.54 6.0. 
_T richloroethyfene 0..054 6.0 

Trich!oromono-
.. ~ 

n -=-~I 011 en lane 0.020 '--'30 
XvlpnP 

---~-- .. - 0.32 30 

Technology Cede 
_2-Nitropropaf¥! INCIN INCIN 
_2-Ethoxyethanol INCIN INCIN 

_._Foo1-5 Spent Solvents Pharmaoeutcal industry wastewater subcategory rrethylene chloride: 0.44 rrgI1 

B.) Califomia Ust Vliastes 
Mark the follov.ing .Q!JJy if the relevant amsutuent has not already been addressed by a rmre spedfic 
prohibition or treatment standard. 
The waste identified in Section 1 is a liquid hazardous 'Naste, induding free liquids aSSociated Vvi~l any 
solid or sludge, containing the iollov.in~l wrLStituents or characteristics: 

LIMITS 
_Nid<el and/or corrpounds (as Ni) ~134 rrgII 
_Thallium !lnd/or compounds (as 11) ::>.130 rrgI1 
_Hazardous wastes (solid, sludge or liqttid:J wntaining halogenated organic corrpounds (HOCs) in total 

concentration >1,000 rTJ;lIkg. 

i hereby certify that all inforrration subrritted IS corrpiete and accurate, to the best of my knowledge and infonnation, 
and that the restricted \Ivaste desaibed above has ~'¥.!n prOpErty iderrJfied so tr~t irlE rea:iving treatrrent fadiiry is 
aware of all applicable perfonnanre levels spedfied in 40 ~B 268 Subgart 0 and all applicable prohibitions set forth in 
Part 268.32 or RCRA Section 3004(d) co,< a/ @~ ~/..uh? 
Signature £// ~ 0'/(.-' Ti~e c:>z-c; t+:i",76/G// Date ~ Z? ~j 

Page 2 of 2 

_ .- ~ -1[fC-J;. -
-±f-c 



UNDERL YING HAZARDOUS CONSTITUENT (UTS) FORM --
IF YOUR WASTE CONTAINS 0001, 0002, 0003 OR 0012·0043 WHIG I" REQUIRE TREATMENT TO 2GB.455TANDARDS, THEN EAOI UNDERL YING HAZARDOUS 
CONSlllUENT PRESENT IN THE WASTE ATTHE POINT OF GENERATION AND AT A lEVEL ABOVE THE VTS CONSTITUENT SPECIFIC TREATMENT STANDARD 
MUST BE IDENTIFIED BELOW. 

c 
II ~HECK , PRESEfH ~11 RE~ULATED CONS~ 
l~ 
11 
I' 
I 

11 

ZOOl A2213 .... 

:00' 
lOO, 
lOO. 

I LOa. 

a 
la" 

<YLoN. 
H.N. 

RILE 
7i1Jl1CARB SULfONE 

-=-- ;;0m--13 __ 
I Z014 ANIUNe 

'I i~O'S ~~HC; 

--

I 

--I, LOl'--- OEl'T]\:Bnc----------11 

[

I. l020 ~AC --] ~ I L021 I ~AKk!AN 
I_ I Z022 
I: 0 3 BENbioCAR8 PHENoL 
:r lO2· 
:'~ lO I 

-

'l~ __ =.~-=:t~~~O,,"g:==t~~~D:N~URA~NI~' P'~IHEN~GO~L;====~I 
, LU" ~AR-"LUHIUO 

i~!'-_ -. ---+~;.;",,---+rC"'Hrr:LO"R"D;-;AC;:N;:';EC;IALPHA AND GAMMA ---l! 
ISOMERS) 

LV4{ p·CALoROAN1UNE 
L!J4 CRlOROBENZENE 

!I. . ... :;:: ~< 
I BI~S(2-tH[OAOEIRO~ 

II ... . 12 
il, 

I, ... 0 .. , '-CHU 

LOOU 

LOOI 

2062 

O".. .. l---1IZ065 ;;;·CRESOC· 
-. i. _._. __ jhl",0"6~";-__ H~·. 

l06S ·CVClOAI E 
~ IlO69 

I,'· ).,. 

I gIBROMOETHANE) 

qE IfiER 

;AR8AMAfE 

:1.2· 

.-

,;;-. 

UHC FORM Page 1 

CHECK 
... .. 

REGULATED CONSTITUENT j IF LVVO CODE PRESENT 
Z069 HEXANONE 0 

1--- '.J. A"e 
ILb;, 

:S;BROMOErHANEl 
' ('.2· 

Z072 DIBRO~O~E I AA~lE 
IZ073 }~ig/2". 'veTle 

074 

lig;~ ~1W I, 
- l07S OY·Om 

Z019 ··001 .-1 
Il080 NZ(A.HjAfll RAAITfit: JI 

1-.'. -- ~~Bl OIBENl(A,E)P'I RENE .. ---]1 0", 'KIf·OICRCOROBENZENc-
1083 OD!CHL_" __ ",,"",,E 

1O" P-nJCA[OROSE~ZE~E 
.J 

I 
lU85 lUll HAI'e 
LiM6 i,l·oiCR[OROETRA~ 

01; 1.2· HANo 
LU,8 1,'·DICH IAYlENE === 
LOS' KAN'·',2·0IGHLOROE YLEfI= 
l090 ,4·bICRLoROPHt:No[ =1: 

09 1.6· . 

I Z092 1.2· I' 
.. iL..' .. - -

Z094 -1,3-DlcRLOROPRoPYlEN:: 

I 
no 1.J!EL!...R!N I' I--~" 

iZIrnQ DIETl1?[EFJE GLyCoL. olCAR9AMA rE , 
1097 

~Ji=~ \: 
2MB~-

to'9 

2~ - , lJlME IIAN .-i 

Illl·N·BUI n PHlilALATE 

1-. 
,,02 ,4· - ,,6. 0 

NLlHU·U·~1 

I; LI04 2,~·DINITROPHENOL 

° I 'I 06 .6· HUIULUtN. 
llO OI·N·de In PH rRA[J\ I E --, 

as ·DIMETHYI lE 

'0' DI·N·'ROPVI 
110 ',4. i 

.- 111 r'HENyLAMINE 
':1 ,r' 2 DIPHE1WUH r FH:JSAIVUr.r---

I , L11J 1.2· LHYUHALINo-- II 
. ~~;-- U"'UL~""-

=IES (TOTAL) 
~116 . 

i Z1\1 II 
IZI'S 'oUL', 'e I 

"' <NUHIN 
L120 ENDRIN ALDEHl )E --I Z{~l EP1, 

J 
~. -- :~L' IE . I Z1IT n1lYL C9AFlIDE (FiROPJ..FltHTTKICEj I 
Z Elnl'[g!:fiZr:~~ 

I 2125 ETHYL E1HER 
Z126 SIS(2·EIH'(LREXY[) pHrHALATE I' 

1< il 12' ETFl'i • UXiUt 
m J _. 
130 FLUC 

Nt 
~'AI.~ = 

33 Fe r--
134 HOP IACHLUH I 
I IACR[OR EPOXIO~ 

. 

1~'J6 He,' -
.~ . ml llE)(ACRLOROB TADIENE 

me-:- PffiiAolENl 

- -zm- I ~!icoos (Alllit:XACRloRGMfHWJ?· 
OIOXINS)· -~-

-'='-'", .. . 
- -

ift 



UNDERLYING HAZARDOUS CONSTITUENT (UTS) FORM -- UHC FORM Page 2. 

/~--;, 'F ~ CHEC~ 
[jRESENT LWD CODE 

"---- Z140 

f 

If.------- l14J 

I 
l144 
l14' 

1 4 

Ii - 150 

if--- IL 
1152 

1

'

- 153 
I' Z154 

1,-- l155 
~ Z15b 
1101 

Ii IIllS8 ,: 
.r----- :159 
:, 100 
" 
, 

t162 
I Z163 

~-" ,- 1 "', --
-

, ,LIS> 
'I .Lltib 
:r 167 
I: 168 

(:i~ "Zi 69 
170 

I ill I; 
" II Ij 

11 

" I~ 
I" 8 
Il17. 
Il180 

181 

I 
2 

lB3 :r-- ... 1 ..... 
\lI8. 

186 

" \ Ll68 

IL'" , 
l190 

I- ~191 
1 

I: 
LI"~ 

I"·' 
Il' ,. 

.. Ill91 , Zlsa 
1 BB 

Z20~ 
, ............ ~ 1£201 
\...,..' la02 

Il203 -
Z20. 
1205 
l206 

=---'- l2Ult-
- , I20' 
~ 

-

REGULATED CONSTITUENT 

HxCDFs'(All HEXACHLORODIBENlO· 

~NS) 
NE --

\1,2,J-G,' 

~-~~~C~R;;~TEL N-

OLAN 

, 
ME 1 AACRYTImTTR 

-II 
~elHANo[ 
"METHApYRllENE 
METHIO ARB 

nlETR'i'[clloLANIIlRENc 
~fi,([ENE eIS(2·CAlOROAN!llNE) 
IMETHY tNt 

,OIHYL KOTONt 
HY ~,~~ 

lifETRYl ME IHACRYlAT~ 
I METHYL' 

'M~ J UL"ARB 
Mt:AAL;AKtsAlt: 

1 I MOL! 
FiAPH I RALERE 

12-
IO-NIl 
Pl'l1Tl!OAFl1[IIIE 

1!!!.nml!EIlZENE 
nlIl RtH1-1 OLOIOIN E 
I u- 11 RopHENOl --

1T-RI1'rtmi:OOIETH?LAMINE --
FHlITROSOO~E I R?~IHE --
N-NI ROSlf-!jI-N-B01y[Al;1INE -N- , 

~ii;=i: 
OXAMY[ ~ 
• 0"""'" II..., .. 

I b~':C(AROdL~~S~F ALL "c. 
'1'EllUD\ I E 

~~.ob$ (All PENTACHLoRoDIBENZu-t"-
DIOXINS) 

FliAA~stLL rON 

~~N 

,...nr.111'\ I nncru: 

-
" A<;IU 

---

KU'Ul 
-~ 

--

..:co 

I CHECK IF 
PRESENT LWO COOElr REGULATED CONSTITUENT II 

Z2'O SILVEX (2,4,S-TP) I 
Ill11 I ~,~,~-~,~~,~: I' 

TRICHLOROPHENOXYACETIC ACID) ~ 
I Z212 1,2,4.5.fEtRACALOROBENlERE i 

,--_, 'gH lIRPAIE _ _, 

L-' ,.:2" , IVl'V"\rn!;;I~!; I. 
Il224 RIALLA It II 
I Z225 BROMOFORM (fRI6ROMCf,iETRATJ'CJ--r

l Z226 '0,4·1 RicftloROBENlEHf I 
2227 T.T,'"f.'TRlcHLOROETHAFiE !i 

112'2i " fTTRICH ""-,,e -, ~I 
17229 TRicRloROE rH?(Enr-- , 

230 "'V,Jt:n:t!.F7 I: 
123' 12,U- 'i 
Z232 2,4.S·1RicALoROPHENoL il 
123j~ ~,;. 

I Z234 1.fPRJ~~~~RO,I.2.2'i 
TRIFLllORnETHAN~ !, 

1f-----41,zm IRIEIHYLAMINE I 
123'6 HI'-I',J- 'I FHOSl'mTEl 

-==-====tl~Z;2~J7====~~I~'O~~~IE~~==~========~ 1I-------IIL2_3~_ VINYL cRLoRIDE -
----jCI Z;:;~f,- RY[ENE5,/.1IJ(m=mmTJlJ"(Ynr

M·, AND r-XYLEr~E CONCEtHRATlONSi I 
l240 

rzL.fl iARSEN1C - - - -- - i 
17242 il!ARlOM------

~~3 ~lUM ~!i I---- l2:' (IUIALr----- '----':1 
Z2~6 (1UIAL, :' 

Z24 \,. I 

Z~:: LEAD J 
f---------II-!L~25i~O--·~.::;M:;::ER;;:C;"U~R~Y~,~NO~Nm\"'#1,5! !:'/'':''TER"5""~~ 

RETORT II' 
j------ I L251 MERCURY -All 0 I liERS, 

----H, ';;; ;~~~~~jUM - -----==1i 
l25, ,SILVER 

Il255 --
Il256 

UHe, eoH," 'I'll 
\ l2S8 I ZINC ( U I UHr...;S PER 262 2/!)) 

') 

I I~ 
j I /~)-_ , , 
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--_._-_.-

L W D, INC. 
po. BOX 327 • CALVERT CITY, KENTUCKY 42029 
PH: 502-395-8313 FAX: 502-395-8153 

. . . . 
. . SP4400-96-l?-0020 

LAND RESTRICTION NOTIFICATION FORNI 

Generator Narre South Di v. ,NA VFAC, Eng. Corp. Manifest C\:x:urrent No I 31 C(;-
State rlbr.:f~~D:x:ul1"'ent No.5 C I] I qs loW] pc#{s) IV}! 7 ~~ --'--'-------

Tnis form is subrritted to LVvD, inc. in rorrplianol \lAl,tl ~O CFR 268.7Ia). 

-------...:.-------.-------- .-

The follCl'Wing waste(s), as specified below, Is re,;tJictoo under the land disposal restrictions and rrust be treated to [t'e 

applicable treatment standards set forth in 4C CFfl 2()8.40. 

1 Treatability GrouP . 
. --------_.- ._-- . -.' .. -

c 2 

3 

__ Wastewater 

U.S. EPA Hazardo~ls VVasts O,xles 

(list all that apply) 

Subcategory 

(col1lJlete orJy if applicable) 

-l1JJ8r---··--.... -· '. --'~===::---- ]Jihi, 1G ( 
.1~-L~----------

'ffit; 
• 1 

-------_._---------------

Notification of Underlying Hazardous ComUluents. -!his I'€quirerrent app:ies to F039. COJ1 (other than V:asteS 

treated by CMBST), COJ2 (non 0/VtV, [X)Q3 (\fI!ater Reactive or Explosives only), and CXJ12-43. 

fiji underlying hazardous constituslits, excepl zinG on:! vanadium, ~re.."€nt in the waste or reasonably exp::aej 

to be present in the waste at tile point of gf~neration and at a level above universal treatrrent starxiards 

spedfied in 40 CFR 268.48srei·ndiC'at'2d. 

!C The "Under1ying Con~tituellt Mt:.l(:;i"l''3!·lr is inciu/j,,>oj 1'liUl \tlis notifir.:ation. 

_I ~fy that no Under1ying H:lli(I!JGUS C(~1stil\!enIS are p~esenlm_ ti18 \\"aste. 

PagE! 1 of:::. I\~(~ 
- ! 1. -iD'./E r 

lv·t:",! 
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c 

4. _lMlste for whim applicable treatn~t standards, must be listed COfTllletely: 
A) Fool·5 Spent Solvents 

If U.S. EPA #6 Foo1, Foo2, Foo3, FOO4 or FOOS appear in #2, check all individual constitLlents 
. contained in these waste(s) and n"<1fY. the appropriate treatability group. This waste must be treated at 
least to levels spedned belOw. 

Fool·5 Spent Solvents CON (in rrgll) Foo1·5 Spent Solvents CON (i n rrgI1) 
WN_ r-.WN WN_ NVWV _ 

.Acetone '* • 0,28 160 _ fv'ethanol 5,6 rva --
Benzene 0.14 10 _fv'ethylene Chloride 0,089 30 

_n·Butyl Alcohol 5.6 2,6 __ Methyl Ethyl Ketone 0.28 36 
Carbon Dsulfide 3,8 nla __ Methyl Isobutyl Ketone 0,14 33 
Carbon Tetramloride O.OS( 6.0 ___ Nitrobenzene 0,068 14 

"thlorobenzene 005t 6.0 _Pyridine 0.014 16 
_Cresols(rrr & p-isorrers) 0.77 5,6 _Tetrachloroethylene 0.056 6.0 

o-Cresol 0,11 5.G Toluene 0.080 10 
Cresols • Mixed Isorrers 1,1,2-Trichloro-
(Cresylic .Acid) 0,88 11.2 ___ 1 ,2,2·Trifluoroethane 0,057 30 

_Cydohexanone 0.36 rJa _., 1,1,1·Trichloroethane 0,054 6,0 
o-Dichlorobenzene 0.088 6.0 _1 ,1 ,2-Trichloroethane 0,054 6,0 

_Ethyl,Acetate 0,34 ~~ _Trichloroethylene 0.054 6,0 ,J,J 

_Ethyl benzene 0.057 10 T richlororrono-
EIl'rfl Ether ... _- .. 0.12 '100- - --""",-,=':::'"00101 1 etllane 0:020' 30 
Isobutyl Alcohol 5,6 170 _Xylene 0.32 30 

C()fI!C, (in rrgIl) Technology COOe 
Carbon Dsulflde rJa 4,8 _2·Nitropropa~ INCIN INCIN 

__ Cydohexanone rJa 0,75 _2-Ethoxyethanol INCIN INCIN 
fv'ethanol ria 0.75 

___ Foo1·5 Spent Solvents: Pharmaceutical industry \.'\'astewater subcategory rrethylene chloride: 0,44 rrgII 

B.) Callfomia List Vvastes 
Marl< the follov.ing QIJJy if the i'8Ievsnt. constituent has no! already been addressed by a rmre specific 
prohibition or treatrrent standard, 
The waste identified in Section 1 is a liquid hazardous 'Naste, induding free liquids assooated with any 
solid or sludge, containing the follol\.i(ll,l wnstituentsor characteristics: 

UMITS 
_Nickel and/or corrpouncls (as Ni) ;::134 rrg/I 
_Thallium and/or corrpouncls (as 11) ;::130 rrg/I 
_Hazardous wastes (solid, sludge or Ii qui.:!;' wntaining ilaiogenated organic COfTllOunds (HOCs) in total 

concentration >1,000 rr¢g, 

i hereby certify that all inforrraUon subrritted IS corrpiete and accurate, to the best of my knov.iedge and information, 
~nr1 fh-::lt the ,.OC't';rlorllA~stJ::l .... OCOMho..; ~I-v-.\/o. h~l"- h, __ ""l..Or"I ....,."ro. .... ..r •• i .......... ...w;-i;; .... ...1 ,.. ... "t.._~ "-_____ :. ~ __ ~_<""L ___ ~ r~CI'l~L '-. 
.... ,,'-' •• n; ... "'OJ • ........,UIU ........................ \oj~I ........ U QL.lVY\..i "r;:l.;;J \./~-v.r r-'V~I'I,\"lCllUUC\J;::)U UlcH UJt::' 1t::U::!IVII'Y u~Urt;;fR Ia IIry IS 

aware of all applicable performance levelS specified in 40 CfR.268- Subpart 0 and all applicable prohibitions set forth in 
Part 268.32 or RCRA Section 3004(d), CoR. d:/e;AY~ #,.22/77 

Signature &/ ~--C--- Title /'.?t/VA:.'" Tx//, Date /n·'h 

Page 2 of 2 

- ~-~ --.-- { I .c./ 



UNbERL YING HAZARDOUS CONSTITUENT (UTS) FORM --
IF "OUR WASTE CONTAINS 0001,0002,0003 OR 0012·0043 WH1CI~ REQUIRE TREATMENT TO 268.4SSTANOAROS, THEN EAC~J UNDERL Ylr·jG HAZ..r...ROOUS 
CONS-IITUEt-/T PRESENT IN THE WASTE AT THE POINT OF GEr~ERATION Arm AT A LEVEL ABove THE UTS CONSTITUENT SPECIFIC TP.EA TMi:NT STANnARD 
/I.'.LJ'ST BE IDENTIFIED BELOW. .., 

,...-'- 1~1~~I:~:'~~S:E"H~Fl~~~D=CD~D~E~R~E~G~U=LA=T~E~D~C~O~N~S'~T~IT~U~E~N~T~ 

, I ZOOl A2213 

IlOO> 
Il003 

WO' 

lOIO 
l011 ' ,UL>UNo 

IALUHIN '''c 
,I _-""'"'OL_II;.'0<i'13j-_. ~. 
" - L014 I "NILINO 

IL010 IANII 

I LO" I UOLl"·OII<-
I L020 

to" 
L02' 

025 

LO" 
ILU" 

, "HtNUL 

1

40
'" 

140JO 
L031 
l032 
L033 

Il03' 
IZ03' 
IZ03. 
I Z031 
I Z038 

."H"Nl.EI""H ._1 

'f· 

Ii 

1-

--

c -

IL039 
<040 
.LU" 

4"" 
LU.3 
L044 
Z045 

'"'0 
LO<' 

Il04B 
Il04. 
IlO'O 
Il051 
Il002 
L053 
L05< 

i LO>5 

! 400/ 
40;0 

, 4o,. 

4060 
l061 
4062 
l063 
106' 
LOb' 
4366 
lOb, 
l06B 
,0.9 

lO'O 
_ 4011' 

. 

I Bur" 
I 

1<;1 

12·CHL 
I 3·( LENE 

.MtIH 
;YCLUAI. -' 

~Y( 

--

--
--

,. 

-

. 

UHC FORM Page 1 

CHECK I~:'C~DE I REGULATED CmJSTITUE~T -~ IF 
PRESENT J, 

Z069 CYClOHEXANONE I 

~u I·J·CHl -- <0 I 
5IBROMOErHANE) 

.. (1,2· 

L072 OIBRO~O~E I RA~IE 
L073 ~~igr' . '."VA "'we 'w 

01< IU.,UUU 
, y.uu 

'1m I~:~E J 1'J>'1!1lf 

-- a.p'·DOT I ~ - Z079 , p.p·uo i;i I ,oao I UI~I::.NZ(A.H)An I HAAITf.1:. 

~:~~~-- D1SEHZ(A,E:)t'l1 REJJE r---- t{·mCRlaRaB E I1ZEfll:. JI Zoaj v·u("-'nL.v"vt:ler~"I;.Ne J 
I ,oa. t'l·O!CR(OROBEHZEnE , 

w" MAl," 

I m. '.I·DlcRLoROETflA~-

f 
0" ",. THANE 

,o.a .1· rHnENE _=::J 
0" IKAN.·1.2· - j ~ -- '0'0 ,4·0ICR(OROFlR~~O[ 
OSl I 

lO92 ',2: "eRNO I: 
- ;QROPROPVtEtJE - -...,....,.-. 

~- l094 -1,3-DlCRloROPROPY[EN£ .. 
" "as ... IIill 

Ii 

I 
,-,,,;; ... 1.11"\1(1 

140,. .r;~5' DlCA~9AMArE loe7 z-ow-- r1=FnE~L 409, I UIM ill I E 
.'00 
'l101 IUI·N·OU' .PHII1ALA'e 
Zi02 1," --i 

f---. 
1-'''"'- ~u~,· . 

, 
j 

7104 l"': u llllTR"OP H ENoL 

" ° l~ """]1 
10 2,s-oINIIRO (OlUENE I[ 

1<>0, bl·N·defYL PA rMALA I E 
I' "DB 

lUg UI·N-PHU"YLNI, 
110 ",. i 

-- 1I" ~FjYLAMINE 
:1 

I, 
ZTl"2 PmNVCNI rROSAMlrrr--

113 1" ~ -I: 

-~n;'-
.. ":."""".0"_",_ .. _".. ---j 
ll1TRrod~~~tES (101AL\ 

'"6 ENO( 
1\ ENOC 

411, ONU' "",I." '0 
!I 4'" <NUHIN 

7"0 tNOHIN ALOEHYUt . .1 
Lt21 EpiC 1 

'Zill-- I~LAceIAtE 1 

Ull'?l CYANIDE (PRopAFJ81ITt~llE) I 
Z • £m9,[BE~ZERE 

'I 2\25 nH?lEtRER 
" "2126 SIS(2·EtHYlHEXY() pHrRAlATE 

:1 "" An MEIRACRyOlIE 

'" 129 l' 1--- 11IJO 'NI 

CUMUUhcud _. 2 lANAI< 
33 I 

1<1,4 . ·IA~.HLUH 

ZljS 1t=t'lACRLOR EPOX!D.£ 
.0.'36 Mt, - £137 nOMe I'''.U'ON" 
mr-

~. --
713"---- _ ixGUCis ~Alt.[j.l:XACHtQR6016Eli(Jp· 

-- DIOXINS) - .. -_ .. - . 
.- . - . "'=' -



UNDERLYING HAZARDOUS CONSTITUENT (UTS) FORM -- UHC FORM Page 2. 

!I C_HEC~ 
LWO C;;][REGULATED CONSTITUENT ' , 

IYRESENT 
, 1140 HxCOFs1ALL HEXACHLOROOIBENIO-
I FURANS~ , 
I -zT4T 

IZ1,2 =L~. FIE --
I-- tm 

rrR 
I ~-~~eJ~~~~~JL N-

I 7!45' 

I 

I II1,$ IISOLAN 
rZ149 

! 
- II150 

I~ .-
ME1AAcRYCUmTRlLE' 

~I !1 2 lJiE1RANo[ 
1 1- rzITf MEl HAPVRllENE 
" Z15<1 ME. I H IOCAKt:I I I, 

" I ,",'. ,I 

ir---- 1156 I ME' 
7157 H1ETRY[CIIO[};A IIlRENE 

': TIS ~HYlENE BIS(2·CA[OROANtLlN~ 
:r- 1 THY 
::- j(J ,I160 METHYL E fHY. , 

~~~E , 
i };fETHy[ MelRACR'Y'CAT~ 

~---'---
I 1163 METHYL ME It fE 

- __ "r __ 

165 , 
~ l Lltio Mt::AAI,.;At1.tsA I t: 

II i: 16 :£M:tU&ENE . ': 1 - , !1 , 

II 
I O-NITROANILINE 

I 117 P"N~ILIIIE , 
'ill2 I NInm1lEJlZE~E I: 

:l m> T-Flli Ro·U·!o[OIOlfJE 

'-

, rzm ru:Nll R:OPRENOl --
Zl7S I"-NI --lIm rrnTTRoSoOIETR'Yl:AfJINE --7177 N-NI IR0500IME IRy[jiJJ!NE 

I II , 1 N~NIT~I·N·BU1YLAMjNE 
1 e rn: , , 

rna 5i5: =3 1 

\r-
111S2 
I I1S3 OXAMyl --

f- 1 .. 1 ...... ...... ''''''., "..., .. 
["ZT85" [TOTALPCBs (SUM UFAl[FClr 

OR All AROCLORS) 
'I'C!U[ATE 

-- Ii!-eJ 
RlOROBENZENE 
~ .. , OENW- -

I! 
~ I". ;U~~~\ALL PEN , :HANE 
illS 

If-- -
IZI92 
Ins:!" 

I~ 
LI"" ,..n~rv .. f't I n"t;~r:; 

1= PREmJ[ 
W 1Y-

I Ti" 
, ill 

PHTHALIC 
I UOO 

-~-I Z201 ,SALICYLATE 

= Illr c 
= , 

IZ206 
- 1Z207 -

rI~(Jf - - c~ 

> [!WQ -

l CHECK 
IF 
PRESENT LWO CODE II REGULATED CONSTITUENT Ii 

1210 SILVEX (2,',S-TP) I 

Illll 4'~i~-~L~~5PHENOXYACETIC ACID) '~i 
l212 1,2,4,5· [ EIAAcHLoROBENZE'FTE I 

1213 bTg~~~~LL ,. '''NlO·p· 

I Z21' I ~S~~~LL ,., RACHLORODltmlZU:----

1 

Il215 11.1,1,2-' 
15 __ l'"!~~ ~~ THANE ____ . 

22'-'-- [TEmAC1IDllltiETRYrrnE" --. 
Z2" 12, l,'. - ~E-"--'!.':. I 

I 121' . =-=---:-1 
I I Z220 n t: TH?"l"' ====i 
1 !.--~x_7-j,l:;; l22;;2~ "RPA ____ , 

I Z"' 10LU'" --31 
'f---~----if~n---'~I";" ~v~;rnr..;":;:_;;"=--__________ ~, 

HIALLA I Eo " 

'-,,2 .... 
L22' 

BROMOFORM (I R'8ROMOUITRATI'ET-'i.'1 
TlA.j Rlcft[OR08ENZE~E ! 
T.T,T:TRlcRLOROE1HAF1C 1 

ll25 
2226 
2227 

1,I,2-TRICHI IH"".." -~i 
TRicRLOROE rRnfNr- . 

i 2226 -lL2i§"-
Z230 
2E' 
2232 

-, ... " 

.Jt;THATI : 
12,4,5-TI ': 
2,4,6-IRicRloRoPHENOL \1 

e' - -II 

I 1234 

I Z23 
!236 

Ill37 
223. 

1 1.~-TRICHLORO., 2 2- ~: 
TRiFlUOROETHANE' h 

1 RIE I AYLAMlNt: ~I 
""-1','- ROp'Il, PROSl'llAT 

VEK/lOCAIE =11 
I,m 
Z240 

241 
Z142 

3 

• 
ILL" lei 
n<6 
1247 

2.8 
2'9 

12250 
Ic-______ ~~----U-L~EA~D~=-~~ ~ 

MERCURY .NONVIJ3Tf~1~1\\li 
RETORT I" 

f-------*''''''r---hMnE"'R~C:,:,U;"RYO--'_A-rL[rO=1 ."'IE"'R"«s--------I1 I Z2; 

1I1252 
II Z253 ~ ~~~~~'UM ~ __ --==li 

125' I SILVER --
1255 

Il256 
Ill" (NOT Ur C9 pER 268 2(1)) i 
Il258 I lItH; {NOl UHCs PER 2eC! 2{!J) ~I 
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L W D, INC. 
PO. BOX 327 • CALVERT CITY, KENTUCKY 42029 
PH.: 502-395-8313 FAX: 502-395-8153 

. . . 
.. SP4400-96-Q-0020 

J I 
D.O. \. c' 

lPND RESTRICTION NOTlFICATlON FORJ'Jl 

-.'_._--- -

Generator Narre South Di v. ,NA WAC, Eng. Corp. ___ IVIanifest Dxurrent No. 
"1 l:¥>D PC#{s), ______ ""',"_· ____ State rlb.n:f~;t Dxurrent NoSL I <-J'--'ff~S; __ _ 

Tnis form is subnitted to LVvD, inc. in carrplianw '!JiLl ~O CFR 268.7(a). 

-------.------_._------_ .. 
The following waste(s), as specified below, Is re,;tJict8d under tl,e land disposal re;strictions and rrust be tre2tE:d to trl: 

applicable treatment standards set forih in 4C CFH 2,;0,40. 

1. Treatabilil'L<3roU~P __ _;_c;__--

__ \Nastevrater _XNon·V\\J:.ii:eW<lter 

2. U.S, EPA Hazardous VI/as!:! O;xle:s Subcategory 

(list all that apply) (corrplete only if applicable) 

~I-----"'''''-' ,,-~~==:= ~i;;]'+-4-~-"-i(.',::-" ·'.c:=:.tJ...>....('_· ____ _ 

v' 

• 1 

------_._------_ .. _._--

3. Notification of Underlying Hazardous C()n~;liIJJellts. This requirerrent app:ies to F039, !X:01 (other tr,an ,','35!1:5 

treated by CMBST), !X:02 (non ONA), CXJ03 :,vVater Reactive or Explosives only), and CXJ12-43. 

Pil underlying hazardous constitusilts, eX'.;epl zim; 8m v::madium, present in the waste or reasonably exp:;c:e: 

to be present in the waste at tl,e point c,f 9'.:neration and at a level above universal treatrrent standards 

specified in 40 CFR 268.48 arei'ndiLat,;;j. 

_The "Underlying Constituent AttW)',l'S!'It' is includ,,'d WiUI Ulis notification. 

£1 oertify that no Uncferlyin~J'iml!'~GUS C('!1stillrents are present intl1e \vasta 

'Pag~ 1 of "~ 
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- 4. _V'kiste for which applicable treatment standards, must be listed corrpletely: 
A) FOO1-5 Spent Solvents 

If U.S. EPA I#; FOO1, FOO2, FOO3, FOO4 or FOO5 appear in 1f2., check all individual constituents 
. contained in these waste(s) and mark the appropriate treatability group This waste must be treated at 
least to levels specified belOw. 

FOO1-5 Spent Solvents 

__ fleetone 
Benzene 

=n-Bu!yI ,AJcohol 
Carbon ()sulfide 

-Carbon Tetrachloride 
""thlorobenzene 

_ Ciesols(m- & p-isorrers) 
o-O-esoi 
Cresols - Mxed Isorrers 
(Cresylic Il£:id) 

_Cydohexanone 
o-Dichlorobenzene = Ethyl fleetate 

_Ethylbenzene 

roN (in rrgJi) 
WN_ tNWV __ _ 

0.28 160 
0.14 10 
5.6 2.6 
3.8 . nla 
O.ost 6.0 
0.057' 6.0 
0.77 5.6 
0.11 SG 

" 
0.88 11.2 
0_36 nla 
0.088 6.0 
0.34 33 
0.057 10 

FOO1-5 Spent Solvents 

_ Methanal 
_Methylene Chloride 
__ tv'ethyl Ethyl Ketone 
__ Methyl Isobutyl Ketone 
___ Nitrobenzene 
_Pyridine 
_Tetrachloroethylene 

Toluene 
1,1,2-T richloro-

___ 1,2,2-Trifluoroethane 
__ .. 1,1, i-Trichloroethane 
_1 ,1 ,2-Trichloroethane 
_T richloroethyfene 

TrichlorOlTXlnQ-

CON (in 1TgI1) 
VWV_ WNV _ 

5.6 !"Va 
0089 30 
0.28 36 
014 33 
OOOS 14 
0.014 16 
0056 6.0 
0.080 10 

0.057 30 
0.054 6.0 
0.054 60 
0.054 6.0 

. ------~thyl Ether --0:020 30 
0.32 30 

O:4~-- 160 .. ---------". -=-_fluoromethane 
170 __ Xylene 

~,-

r 
........ 

__ lsobutyl.AJcohoI 5.6 

a::J-NC (in rrgIi) 
Carbon ()sulfide nla 4.8 

_Cydohexanone 
tv'ethanol 

nla 0.75 
nla 0)5 

_2-Nitropropan,e 
_2-Ethoxyethanol 

Technology COOe 
INCIN INCIN 
INCIN INCIN 

___ FOO1-5 Spent Solvents: Pharmaceutical industly wastlOwater subCategory rrethylene chloride: 0.441Tg11 

B.) California Ust V'kistes 
Mark the following mil: if !he relev.::nt. constituent has :not already been addressed by a more specific 
prohibition or treatrrent standard. 
The waste identified in Secti0l11 is 8 liquid hazardous waste, induding free liquids assooated v.ith any 

. solid or sludge, containing the rollov";,1<,) constituents or characteristics: 

LIMITS 
__ Nickel andror COIT'pOunds (as Ni) ~1341Tg11 
_Thallium and/or corrpounds (as 11) ~130 rrgII 
_Hazardous wastes (solid, sludge or liqllj,f; wntaining 11aiogenated organic COfTllOunds (HOCs) in total 

concentration >1,000 rrglkg. 

i hereby certify that all information subrritted IS cornpiete and accurate, to the best of my knOWedge and information, 
and that the restricted waste described above has b-o."'en properly identified so t'1at lr,e receiving lreatrreni faciiiiy is 
aware of all applicable perforrrBnce levels specift~ Jr 40 ~ SubPart 0 and all applicable prohibitions set forth in 
Part 268.32 or RCRA ~ion 3Q04(d). {!/>R ~&h Y/.&/~7 

Signature ~~/../ a~,,- Title C?,1'»J,;:f.73"'-':'-"'/ Date yn-9? 



c 
L W D, INC. 

PO. BOX 327 • CALVERT CITY, KENTUCKY 42029 
PH.: 502·395·8313 FAX: 502·395·8153 

. . ' . 
. . SP4400-96-p-0020 

D.O.~( 
LAND RESTRlCIlON NOIlFICATlON FORM 

---._-_.-

Generator Narre South Div. ~:AVFAC,Eng. Corp. . __ Manifest Cocum::nt NoJ 311:::-
l,~ PC#{s) ______ ..:::~.'---· ____ ._. Stale rJtm:fe<;t Cocutrent No. :::; L I ? /'1<)' . ___ . 
Thl5 form is sClbnitted to UNO, inc. in c:JrrpliuJl(;e v,iltl ~O CFR 268.7Ia). 

~------t:l~-.---.-.-------.... 
Tne following 'Naste(s), as specified t:€low, Is re,;tJicted under the land disposal restrictions and rrust be tre3tf':(j Ie lh: 

appliC3ble treatment standards set forth In 4C CFH :!G3.40. 

___ .... Tr~~tabilily Group 
__ Wastevlater 

'.~ .. _-----.-, .. _".--- --" 

~:~Non-VVd~itr;JWatex 

2. 

3 

U.S. EPA Haz~dolls \fIlaste O;xles 

(list all that apply) 

(. '. 

f'il)O? 
. ' 

-_._--_._--------_._--

Subcategory 

(cOirplete only if applicable) 

Notification of Underlying Hazardous C()n~;UIJJellls. 'This requirerrent app:ies to F039, CXXJ1 (other than vrcs'es 

treated by CMBST), CXlO2 (non OIVA), [X)Q3 (VVater Reactive or Explosives only), and DJ12-43 

?it unde(iying hazardous constitueli'ts, eYf.:8p1 zjnr~ 8m v::lnadium, present in the waste or reasonably exp2C'S-c 

to be present in the waste at tile point of Q';neration al~j at a level above uniVErsal treatm::nt standards 

spes;ilied in 4-0 CFR 268.4B· eje Indic-abd. 

-_7<'_ TheThe "Underlying O:instituent Atta';,l"n\' [s in:;luoj,,'(j \~jUl Ulis notification. 

_I certif/ that no Underlying H:madGus (;'_'!1stinltints are present in the 'Naste. 

Pag<! 1 of :;~ 

[OVeR; 



4. _\i\aste for whidl applicable treatrrent standards, must be listed corrpletely: 
A) Fool-S Spent Solvents 

If U.S. EPA #5 FOOl, Foo2, Foo3, FOO4 or FOO5 appear in #'2., check all individual constituents 
. contained in ihese wasie(s) and marK the appropriate treatability group. This waste must be treated at 
least to levels specified belOw. 

Foo1-5 Spent Solvents CCW (in rrgJi) 
WN_ Mrwv 

--ketone --l 0.28 160 
Benzene 

_n-Butyl Alcohol 
Carbon Osulfide 
Carbon Tetradlloride 

--=-"€hlorobenzene 
_Cresols(m- & p-isorrers) 

o-Cresol 
Cresels - Mixed Isorrers 
(Cresylic .Acid) 

_Cydohexanone 
o-Dichlorobenzene = Ethyl ketate 

_Ethylbenzene 
__ . __ ~Ether .... 

__ Isobutyl Alcohol 

C Carbon Disulfide 
_Cydohexanone 

M:thanol 

0.14 10 
5.6 2.6 
3.8 nJa 
o.o~ . 6.0 
0.05 • 6.0 
0.77 5.6 
~ ., ,- ~ 
V.II :.J.I) 

0.88 11.2 
0.36 nJa 
0.088 6.0 
0.34 ~~ 

,J.;J 

0.057 10 
0,12 160 
5.6 170 

COJI£ (in rrg/I) 
nla 4.8 
nla 0.75 
ria 0.75 

Fool-5 Spent Solvents 

_ Methanol 
_tv1ethylene Chloride 
__ M:thyl Ethyl Ketone 
__ Methyllsobutyt Ketone 
___ Nitrobenzene 
_Pyridine 
_Tetrachloroethylene 

Toiuene 
1,1,2-Tricl1loro-

___ 1.2,2-Trifluoroethane 
__ ... 1,1,1-Trichloroethane 
_1,1,2-Trichloroethane 
_Trichloroethylene 

T ricl1lorormno
.. _ ... _--,--. - .. fluorornethane " --_Xylene 

_2-Nitropropa~ 
_2-Etr.oxyethanol 

CON (in rrgII) 
WN_ NVVN _ 

5.6 nla 
0089 30 
0.28 36 
0.14 33 
0008 14 
0.014 16 
0.056 6.0 
0.080 10 

0.057 30 
0.054 6.0 
0.054 6.0 
0.054 6.0 

0.020 .- 3(t- - -.----

0.32 30 

Technology Cede 
INCIN INCIN 
INCIN INCIN 

___ Fool-5 Spent Solvents: Phanraceutical industry wastewater subcategory rrethylene cI1Ioride: 0.44 rrgI1 

B.) Califomia Us! VVastes 
Mark the follov..il'lg lIDI¥ if the relevan!. consUluent has :nol aJreadybeen addressed by a mJre Specific 
prohibition or treatment standard. 
The waste identified in Section 1 is a liquid hazardous 'MIste, induding free liquids associated v.ith any 
solid or sludge, containing the iollol\Oi(lfl constirJentsor characteristics 

LIMITS 
_Nickel andlor corrpoundS (as Ni) -",134 rrgII 
_Thallium and/or corrpounds (as TJ) -"'130 rrgII 
_Hazardous wastes (solid, sludge or liquilJ:' containing halogenated organic CCJr1lXlLJnds (HOGs) in total 

concentration >1,000 rrgIkg. 

i hereby certify that all inforrration subrritted IS corrpiete and accurate, to the best of my knov..iedge and inforrration, 
and that the restricted wasle described above has [}'''en properly idenljfied so tf]at the receiving treaL-rent facility' is 
aware of all applicable perforrranoe levels speciJieg"jn "O.,-CF.lit208 Sl.lbPart 0 and all applicable prohibitions set forth in 
Part 268.32 or RCRA ~ion 3004(d).~"<' ~e:>#'~ ~"~7 

Signature (::;L-/ J 0L~ TiUe c~-fj i" .... 77"// Date y' 2? - ~'? 

Page 2 of 2 



UNDERLYING HAZARDOUS CONSTITUENT (UTS) FORM --
IF YOUR WASTE CONTAINS 0001, 0002, 0003 OR DOI2·Do4~ WHICH REQUIRE TREATMENT TO 268,45STANDARDS. THEN EAC~I UNOERL Ylt~'G HAl';RDCuS 
I.:O;~STITUENT PRESENT IN THE WASTE AT THE POINT OF GENERATION AND AT A LEVEl ABOVE THE UTS CONSTITUENT SPEC1,cIC TREA T/,li:IH 51 Af~'~" rr 
:.'.U$r 8E IDENTIFIED BELOW ~K L. 

r - ~ ~ , 

.. l-·HECK 

II ~RESEIH 
il ,I 

-

two CODE 

ZOOl 
IlOOl 

'OOJ 

" 
-~ ~ 

_. - .. 

REGULATED CONSTITUENT 1 
A2213 -

NYL.". 
'II 

il 
LOO. I """ I VNc 

1~lLc 
, La 

'il 

I 

~ II ZOO, 

--
II 11'01O 
:,i IIL01l A(OIC;;5;RB SO[FORE 
: II L01Z AWHI" ~ .. , 
'I II 01J E~?[ , 
I, ""I> 11m "NILINe 

, LO" ~N I RMCENE 
1;.-- --j 

I L01. ,At<AM" .-----

I, lO17 AlPHA~BHc; 

ji 1~18 ~~~~c-
" 

ZQlS-- --'IL LOZU ~HC 

0" 
--

022 
I: ILOZ3 BENDIOCARs PHENOL 
,e-- ,02< ,~ 

" 

IZ025 
'~ 

h I LU',- ( 
it-
',I ERZO(S")FLOoRARTRE , 

II.£.O~9 tU:NZU(K)fLUORAN HIE ~jE 

I 
" Ie--- BENZO(G,I1,lfflvlENE 
~ lm~ I 

OJ2 
~~~tE1HANI'C I Ii ILOJ> M.'HYL 

I 
I La" 4~ fMl'llEmrErrrrn-. _I 
1l0J> N-eUI VL 
IZOJ. eUl LATE , 
I lOJI BU 1 YL BENZYl. PHTHALA TE I , 

" IlOJ8 ~~~.~":~'i!' L-",o,uINIIHopHErtuL 
;~ (D1NOSEB) 

0,9 nRlIARyL -<0'0 

'U""N 
L04, 1 eHeNUL 

, I~ - ~ 

W<J 

Ir 
[044 ~~R1l.0N 

20" ~N_ 

" l046 ";' . __ .. ~. ",_ (,:a;[l5F!AAND GAMMA 
ISOMERS) --

LO'I P·~R[OROARI[I~E ----
lO40 CAloROBENZENE - L049 

!I:-

0'0 '-~HlUHU-l.J·1 

lO>1 -052 ~HLI 

O,J SIS(2.tAlORUE I ROXYjME· HANE 

II lO>< ·"I'~~t1l' THER 

" LU" "HLI 
'i qemeR , 

lOOI ~ '~MLVHU-M-' I' 
l058 1Yl V1N' 
"0'. ( liYl GHlO - LOOU '·~H ~"E 

0'1 ,., 6l -
Z(5~2 J~C 

--, 
! W6' 
, 0., 

~:CRESOr-Z06~ 
,,~, ~ '·~H.'V'_ 

'U61 ",,-COfOlE~Yl fOlE1RylCAR8A~1AIE 
w6, CYCLOAIE -

ii 
069 ;n 

I 'UIU I'·" - . ~ 

L- I "UiI 16t;RYci~~hHANel-
0._2- -

----

I 

I 

UHC FORM Page 1 

" ~::~:NT1Il~ CODE I~EGULATED CONSTITUENT )1 

lOS9 CYClOHEXANONE I; 

r---
1

70
" 

' I.J. 0 ''"- 1 
16IB1{6~~H~~~~IOE i 12 

zon rn!!I!OfOlo~ETHAnE ~ 
IZ073 I !·~ig>,2,4. , 

014 10" '·000 
, '-uuu 

~: ~ I~~ I~"gn~ ")"p':!'-OE 

" 

l078 Q,pl·ObT 
Z019 '~OOT 

Ii I L080 D!BE:.FlZll':.R)AN I RHActr,'t. ~_J 
f--~~-K~-

DISEFlZ!A,l:jP?Hrn I: , 

082 t1-0I r; R [QRO Ei E IlZEA e ~~~- -- j, 
loa:! ",.- ...... , ''" .... , ,,,,,,;:I tr ....... ,.e---- ,I ____ ~ii 

084 P-OI~R[QROBe~ZEnE 
" 1085 ,'HArle j. 

f 
lWs \, \,DlcRloROEOTHA-mo--- 1\ 
L081 H:TRA~E " I, 
l088 11.1' TRYLENE J L089 ! 1RANS-l,2· YL::NE 

-1: zogo ,4.oICALoROpHt:NOL 
0'1 12,6-' l' 
~gl~ 1, . ""ANe 

-
I 

.~ ~ - , :Ol:u::n:~~<:5~'?I:"rnr ~, 

• Z094 ·1, . PYlEfJ::. 
, _o9_ , _.c _R!N I I 0 E GLyCoL. Dl~gAMArt: :: 

m~-=~~~c Ii 
IL099 'LPHHIALAl! --11 LIOO 
l101 Dr- ·eUrYl PIHl1ALATE II 

c--- Zi02 ,4~ ,ZENE ~I 
i l103- 01. 
1!U4 ,4· IN! fROPREtJo( I' 

II 
ITO> 11 1O. 

0 -N·UC;ttL PHIHALA1" , 

LI08 I 
109 DI-N-?ROPY1 II 
110 .4. , 

-- III "~ENYLAfl.INr " 

_112 D1~1r,r-
, 

I 11 J 1.2· , ,,---- ,r 

-m~ OlSUl~~~ RllA/;\AlEs (TOTAL) 

" 16 It 
11 lFA~ II 
118 I SUlFATe 

-!I 
L11' IONUHI" 
11Z0 i _NUHIN ALOE IYOE 
Zl~l , EP1C 

m}-- ~LACETA1E 
!, 
Ii TITt?l CYANIDE (PROP;.JIEfITrnILE) !I z ETHYtsENZENE 

2125 nHYlEIRER :1 
Z128 BIS(2-ETHYLHEXYCJ pH rRAIA! E 

:1 
~12r 
12. ETIIY1 

' ll2' ~I 
-- !l130 '11 

hLORID'=! 
,jzm 

i lT32 
JJ Fe 

13' H I 
IE' tACAlOR EpQXIOE 

.~.~ ~15 H •• ' 
-

- Z137 REXAcRlOROg 

~- -- riPS- ~N I AlliEFlE 
f39 I ~X~!,<ALL lit 

DtOXlNS, _ --
-=-..,,' - ~~-

--



UNDERLYING HAZARDOUS CONSTITUENT (UTS) FORM -- UHC FORM Page 2. 

i ::HECK 
REGULATED CONSTITUENT , " LWO CODE PRESENT 

: Zl'O 
, 

ll41 HEXACH ,-
I Z1<2 

l143 
, Z'" ~ , 

, l145 e CN
' 

lf . rr--l CHECK 
LWD CODE II REGULATED CONSTITUENT II IF 

PRESENT 

Z210 SllVEX 12,4,S,TP) I! 
1'211 I ~~i~~L~~c5PHENOXYACETIC ACID) ~ 

Zl12 1,2,4,;,' E I RACHCOROBEFlZENE I 
l213 I b?g2~~~LL '."LU ' 

; l2,4 I !C~F~~LL TETRACRLORODliIDlm-

1 

FURAN) =J 
' 1',',1,2- " K 

___ ~~2.2._1!: E tRANE 
rr-- TRACllLOR~;ETR?=i 

, '14 

I '" eoN" ~, 

I 

" 

,-.0. 

I, '153 
!zm I 

I L218 1,3,4,6, 
-- ',u I 

Il2 , RB =-=1 ! Z220 TE,Me Tl'IYL 
Il2"--- lIRPAIE 

-- - _._-i 2~ 
2 ! 

: I Mc NU. le 
, I L106 IMe" 

L 151 ;JiUl 

1<, leON" I 
IMe ,LHWKIUe 

I L100 I MEfHYL = '" lUNe 
,rH lye cIUN' 

I LI~4 ~ =H" ' Il165 'l(~'RB 

'166 
~161 

I 

=~ I " ',Nil 

i\ 112 
" 173 I Ii 

'74 
175 

Illl' IN-NI' 
I'" 'YlAMlNE 
I I 176 lAMlNE 

.-m OIHYLETH'lAMlNc 
180 t= --

I 
1'15' OXAMYL --

, 

IllS. PARAiHION I I 
1'185 ~~T~\P.&' (SUt;'<~F ~LL "LO 

Il18a 'LL 

I LIB. = L Pc, 

I L" 

=4 Ie 
" In25 BROMOFORM (TRlaROIJOT.lITHAncj 'II 

1226 ".< ,"""eM,,,,,,,,,, ,;;==j 1m UTTRICRmRoElRAflC --, 
I222B ---- 1,1,2,TRICf ~~t -- I 
17229 TRICRCOROErR9[Enr--
I Z230 ,;\ET"RAn : 
23,31 12,-l,5·IRICA[OIHJPRE1l0l -- Ii 
Z232 - , 2,4,S·TRICRlOROPREF40[ 'I Z2!:i_ _1.2.:l· IRI1:RlOROPROPAFlt; I, 

~ I Z234 , , 2'1R!~':'L.0HO,1 :;:" ----~I 

TRiFLUOROETHANE" :I 
---- I, 

2235 - lR1tlAmf~lRt: 
ROPYlJPHOSFllATri '2236 I'KI"12,J-

HOQl;I E ---I L~"- VINH CHLORIDE --
iL2is-~ ~YlENES'MIl( rnTSmlEHSI"SUf.':1)FU::--

M',AND P-XYLENE CONCEcITRATJCo'IS) 
1240 --- 22" AR5EfIIC ---""_. -- --- --

I 
42 llARlUM' 

!i 
1243 10M 

f--' 
m:r 

II IN! (IUIALr-- --
Il246 ES (TOTAL, :1 

- Il24 
~ J :1 Il248 

249 LEAD ~ 
12250 MERCURY ·NONwgTt~77~.Trn~-TK':) \ I 

RETORT I 
[--' 25' ~~ ,A[[ 0 II!E~S ____ - ii 202 

253 

i~"'"'"" § L~' 
(25 A INor UHC, PER lB I': 
:25 IliNC (NOT UHCs pER 111 11'11 

Il'92 
,"93 
Il, •• 
I Z'95 

,I 188 
.19 

: 198 'elL ALIU 
I LlOW et 

I 1£l0' PHYSO: , SALiGYLA TE 
l202 
Z203 .,. 

c 
1-

'UK 
I £l06 UeAK" 
la07 -, 

I Z208 -'-

I"ow . ,-



unM,~AlAROOU5 
wAsTe. MANIFESi 

nd Mailing Addres.s 
Name a 

~LJ\.'l'ERI <\1, 

SP4400-96-D-0020 
D.0.046 
1. Generator's us EPA 10 No. 

~ n 1.7.0.0.2.2.5.6.0 

of Hacon 

(LIQUID) 

(SOLID) 

.... ' Additional Descriptions for Materials Listed Above IIA', 
d.APP!f 4619 
b. A.PP#: 4434 -./' 
c •. Al?P# L1265 

and Additional I 

of sign0d-off I'lariifesc,Invoico,& C.O.D. to: 
ori~,jin:.ll to ttl;) G(:~nc~rator. 

'211;1('. lerne di:803/596-7958 

PrintedfTyped Name Signature 

19. Discrepancy Indication Space 

E. Handling Codes for Wastes Listed Above 

a.M141 
b.M141 
c:.M14l 
d.m141 

CSl Envirom:.l(,ntal, lac. 
~778 ~-.J(~~:;t. 74th StrC0t. 
Incian.al)olis, IN Lio'~78 

Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

I"\DI~I"IAI __ DCTII'"Y''''' nCMCDATnCl 



VV ASTE RESEARCH AN]) RECOV'ERY, INC. 

CERTIFICATE OF DISPOSAL 

Vvaste Research and Recovery, Inc. hereby certifiell that all materials described in Manifest 
#. 13196 were disposed of in compliance with all applkable federal, state 
and local regulations .. 

GKNERATOR: 

South Div.,NAVFAC, Eng. Corp. 

Caretaker Site Office P.O. Box 190010 

Charleston, SC 29~,05 

WASTE RESEt'~C.H ~~ID RECOVERY, INC. 

ElY ~ tfJvwtI'f-J 
OPERA liONS. OFFICER 

DATE ______ ~5/~1~30~/9~7 ________ __ 

, I" 



Generator's US EPA 10 No . 

. C.0.l.7.0.0.2.2.5.6.0 
3Attne?"tor's Name and Mailing Address 

RiC-it Nelaoil 

SOUth ,NAVFAC. Eng.Corp. 
Cuetal<..er Sit-e Office 
P.O. Box 190010 

4. Generators Phone (803 )743-9985 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address US EPA 10 Number 
Waste Research &. Recovery of Macon 
100 Waste Research Dr! ve Facility's Phone 
Macon, Georgia 31206 .A.R.0.0.0.0.0.7.4.8.4 (770)825-0400 

11. Waste Shipping Name and Description 

"AEROSOl.c:;: NON-F1'~.1<1MA!!LE 
2.2, 0N1950 

n.o.s.(~) 
NAl993, PG III 

c. 
NON-REGULATED MATERIAL (LIQUID) 

d. 
NOH-Ii!lGltATED MATERIAL (SOLID) 

Da.~al ~Efiltions for Materials listed Above J ,li . 
b.APP# 4434 
c.APPlI: 4265 
d.APPi 4264 

~'f~tnJ8f''is,!,~~"r~"ifest, Invoice.&. C.O. D. to: 
the original to the Generator. 

24hr. Elller#803/696-7958 

PrintedITyped Name 

19. Discrepancy Indication Space 

Signature ./.(/ /' .-/ 
c/r~~· 

Signature 

t2. 

No. Type 

13. 
Total 

Quantity 

Ea~'i\'fi~codes for Wastes Listed Above 

b~M141 
c.Hl41 
d.ml41 

CSI EnvirOl1lllE!lltal, Inc. 
5778 West 74th street 
Indianapolis, IN 46278 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

PrintedlTyped Name Signature 

GENERATOR'S COpy 



Pubh"h"rl by,j '<leU ,':R & ASSOCIATES, INC, Neenah, WI 54957-0368 -1-800-327-6868 

3. Generator's Name.and Mailing Address 
Attn: 

Hick N,,,lson 

7. Transporter 2 Company Name 

9. Facility Name and Sile Address 

'st''l/jOO-CJ6-D-0020 

. Generator'S US EPA 10 No. 

C.0.1.7.0.0.2.2.5.6.0 

Sou t,ll Di V • , NAvF.1\.C, EllS). Corp. 
CaretalcE}r Si t2 Office 
P.O. Box 190010 

h'd.stc R~-)S'2a:rC1.1 S, !]~~\~{)V~cy C)f l'·j;i.CO(!. 

100 hla3t,:-~ RCL(-.!r'irch fJci V"p 

l'id(Con, GL'org i;, 31206 

11. Waste Shipping Name and Description 

aAEROSOr,.s, NON-I?LAJ·1I'fA T3Ll<~ 
2.2, UN19~)O 

bCOMBUS'l'IBLW LIQl1tD, 11.0. S. (NAt'ffl'I-IA/'1'OLUENE) 
COl'fHUS'rIBU; LIQUID, N?l.1993, PC III 

c. 

, NON-REGULATED ~ti\:l'FHIAL (LIQUID) 

d. 

NON-RECOLATED l-\,\TEIU.o.L (SOLID) 

D. Additional Descriptions for Materials Listed Above 11.4-_ d.APP# 4619 
b.AI'P# 4434 
c.APf'# 4265 
d.APP# 4264 

15. Special Handling Instructions and Additional Information 

?l(::a;s:_:~ cOfJies of sign2o-off Manif€::."!st.,Invoicc,& C.O.D. to: 

2/lhr. Ern(~n~8()3/&96-7958 

PrintedITyped Name Signature 

19. Discrepancy Indication Space 

,"/'" 

E. Handling Codes for Wastes Listed Above 

a.M141 
b.M141 
(C.H141 
d.m141 

CSl Enviromacmta 1, Inc. 
'--'-~Jl' '--."- '0 -,I., , ...... , _ , 
) 110 \'R~~-:>(.. I~-ic.rl ;::'C-Let.2C 

Indianapolis, IN Lio'278 

except as no1ed in lIem 19-=-__ . 

PrintedlTyped Name 

P 



CSr EnviromnentaJ., Inc. 

SUPPLEMENTAL DOCUMENT TO BLOCK J 

MANIFEST # _) ....;.}..:../~y-'~~, __ 

c 
iviANIFEST' LIN):; 

LINE # ITEM CLIN D.O. Ji ITEM DESCRIPTION , 
~7t,_lL (:l ~ C< (l ( I '. I 

l- ) ~. 
y, i ll'iUc "-

I V-I l V [I (1 G '5 
. 

( u'-Uu I l, Ll) v 
i~ 

'i 

~2L)C (, (1 C/(f c"3 \ I ' 'll( I l.t), ~ 
! 

I /. 
n 

'7 (~i (( ;' ,J) 10\1 ~ I) ( 
I ,'~t; ( -..,. 

l : 'v' <'J ~! ... " 
I ! I ' 

[, :' / i I ! _ i / I- f I ! i ,- i I f ttl... I,,~_,~, i ~- I c_ \ :,/,--I..,<;~ * 
I 

fit 1 \[Ct (() I ' ii (/ [.Ii i ICC ~L)cL) ,. 
r</ I ~r. I 

! 

-L 
", 

I ?~) I '" (' j , 
<'iiL'cA /1 . " i i' \. ,t, } \J ~ I( ~ -{ 

._- - - , " " I / 
I • 

r _ I 

~. ll.r; [.1 q D:;Z +- _~LW ~c , 1 
t ~T) 

\ '-'"'I 

I ) l l'j "1 I !'x' /) ~, '-,I L' ! . I /.,~l tt v_ I 
I 
/ 

)~ (/ {/ r d (}:.J !v 1 ) " 

r [) t, I t 

---- .-

. 

#'''''-- . 
, , 

-

- . 

- . - ---
- r . .. ,- ., 

- .. 
. , -.-' , 

,- --- ---. 
., -

c~ ('~" Uell r - i\ (( -:')( 
''0/ (.fC: 

,~ 

# OF 
I VOLUME! 

CONTAINERS WEIGHT 

II (' , /t 
(~; J 

"~5 Gt' .;) I 
/~ -'J /;. 

, 

1\12 . 

' I / 
-I t 'II I / '> /' f)(. I ",) , ,/'-, 

;lJ.~ I) /! jt)!) 

1<;.:-
---'.) 01 /---)~.--

'1/ 
~6 Ii 15-5 (~ f6 

/~ i)l~ 
..--' .c..,. 

.,,' 

Y--) 

cis:; if: 15(: 

--
I 

--

! 

- - -
--

.. 

.. 

--



, 

, , 

IlEIJI'JEHY ()m:!t 1I0DH'lell'nOll () 
I , , "I . 
-'.'1 ' , 

I 

qdllTllFlCT llO, SWc>Q-9c..- D- 00;}'0 
, 

1H~1.11JGI1Y ()HDBS U\llIlIl:l!, m7"~ 

, I 

.. -~ ~"'~~ .. =-::~::!.~~::':"'.~ 

-~,-:~",,:-r-I 
1 1 

r1em \ !JOSS 
I I~ "DOC, HO, , JlO, .~ 

[ ",I, 
. 

F I( 
, ' ,1 ------ ... ---_._" -_. 

I I ~7~2-__ «I/! r S.Ql7" 4r.f!'t~.1 .2/ , 

1 ,,' , , 
II· 

, I, I /' , ,Dro;E,,': '\" ' , 

r 'I" " 
j "" ,Q2livery' Order cOst Increase B-j -././:....' -Li1..,I:?C!'_c8:u?'-_______ _ 

, I' 
, ' 

, l-'e!: Teleo::>n ___________ ~ Md _,___---,.-----

, - ,,--
1 

'I . 
, ',,' -

" 
, 

. II 
" 

[ 
,- -, 

,I ~-~ .-- --
,1 I 

I \ I I 

"'-;-'1------'--,'-----1= 
1 I ___ 

'I 
..L __ 

~---- \-'''1---------.------.-
II'~T!-I ---- ---.-------.-,,--. --' " ,.f'" ", t+--- --,-------- -----r-.. ----'---" .. -

1\, iL~ ...... _: .. - ".::~., __ "=2, ........ -.. .~=~ 
I 'I ,! t--7~CV~ , " '\~~~r Sig~ttu; ~~ y!J Ij 

I 

-. ---- --... -- .. -----"-.... -.-)-~ ._--- --I-~ 
_ - ' ----l- ~" 

i- ,,~--~\==-~~=.\.==.=,==~\'.~~-------~~- 1-' ~ I: ' ,o.f 
, i!.~ 1",6: --"" -. ----'''--r--''--'--:

I 
"-'-"-"1"- --------.... I' I 

,,--I' - ------Ir--·---.. -\·---r · .. ·-i-~: ' 
---1----· ---. ----- -.-----1.----'1'----· rI " 1 

I ':"1"'" J, ! ,/ I ," - ---'1"---·1------ i ------.---.---- 1 i ... I" ::: 

- ----1------- ._--.--\.- ----'I' -----, ,',,', ,I:''',p 
--- ----1----- .. _ .. -- '---"'-" .--.-.. ---- -, .... ----- ------.------------ --... - - !,~,-:\ . ;:: 
------\-.. -----t----- r---- -[ -- .-- ---j --- .------.-.------------,- - . /! Jj 

=~=.,~=-_,=~__=_=~'_=~="_c:.,'= __ ""'_-_ .. ~=_===_,_.. __ - . __ ~===,,=__=+q. 

.0- ,Y 11-: L Gene,l;f\to~ ;;i9'P?-tw;e 1Jfy,<.) gk ·C,O.R, piw:a,~~I1?'A 0 .\2 
PlI,'I'E: '1/:<"2/9') , , DATE;" ~Z ",,' I, 

D21iye.,r:y Cr-ue;r:· Cost p=c.t:ca,:;e ~ 

M:;xlif-ic;i'\tiof\ m p1f\c:e 

'C~Q.R, ,authm;;ized. to ;rel.ease t;ruck.t p~m: ________________ '1:JXE: ------------..:---..:.1...;,','4·1: 
, . 

Nxiye charges iJI. p;Lace p;:;ior to sQ1eC.ulE=d, l='tOl1'9VM dpte o.f D2)'ive...,y- Ol."(I0,):. 
I '.1 



-
South Carolina Departn;'lent of Health Bureau 01 Solid & Hazardous Waste Mgt 

and EnJironmental Control 2600 Bull Sireet. ColumbIa. SC 29201. 

D.0.052 Phone: (803) 734·5200 
, Emergency & Holidays: 18031253·6488 'i I 

PLEASE PRINT or TYPE (Form desiQned lor use on elite (12-pitchl typewriter) Form A proved. OMS No. 2050-0039 Expires 9-30. 

","",. UNIFORM HAZARDOUS 11. Generator's U.s. EPA ID No. . - Manifest ,12. Page 1 Information in the shaded areas is not 
r......, WASTE MANIFEST cocume7::' No, 01 required by Federal law. but is by Siale law. S,C,O,l,7,O,O,2,2,5,6,O,I,"3-;f '" 
3. GeneraiOr's Name and Maiiing Address South Div.SNAVFAC,ENGCOM A. State Wianiiest Document Numeer 

,~ttn: Ricl( Nelson Caretaker ite Office S,L 1"3/Q'1 
P.O. Box 190010 B. State Generator's 10 

4. Generator's Phone ( 803 )743-9985 N. Charleston, SC 29405 

5. 'Ransporter 1 Company Name 6. U.S. EPA 10 Number C. State Transoorter's 10 

,,~b:" D. UJDD.\. :l.l.:l C- IA-I"- I DID I 1>171 I I 1.lgl~l'l I' O. Transporter's Phone 

7. Transporter 2 Company Name 
, 

8. U.s. EPA 10 Number E. State Transporter's 10 
I I , , I , I 1 I I , I F. Transporter's Phone 

9. DeSignated Facility Name and Site Address 10. U.S. EPA 10 Number G. Stale Facilily's 10 
LlID, Inc. 
High'HY 1523 H. Faci'ily's Phone 
Calvec-t Citv. KY 42029 IK,Y,D,018,8,4, 3, 8, 8, 1,7 . (502) 395-8313 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class. and 10 Number) I 12. Containers 13. Total Quantity 14. Unit I. Waste Number 
No. o Type WINo! 

I a. WASTE FLAMMABLE LIQUID, n.o.s.(PYRIDINE) fP', ,D,O,O,l, G / P E 3, UN1993 , PG II ,:,..\..\ 
D10li D,f),O,"T,l) ,D,0,3,8) N D,F 

E 
b. WASTE R CORROSIVE LIQUID, n.o.s. ID,0,0)2) 

A 

,~~ 
P 

T 8, UN1760, PG II o ,DI' Dlt= 0,0,0,0 r$" 1 1 1 1 ) 
0 
R c. 1 ·1 1 1 1 
I , , , , , 

1 I I , 1 1 I , , , , , 

t 1 ) 1 , ) 

, I I , I 1 1 1 1 , 
J. Additional Descriptions for Materials Usted Above K. Handling Codes lor Wastes Listed Above 

aarAi1-b171 ,Eb~ 
a.M041 

1 c·LLJ-1 1 1 1 1 !-I 1 1 1 I b.M041 
bC[1 ;5 E:G 

b. -I 1 1 1 1 1- d·LLJ-1 1 1 1 1 I-I 1 1 1 I 
1 S. Special Handing Instructions and AdditionallnformaUon I p\"bllt reporting burden lor ttus co'lKbon ollnlormabon " ullPl.ted to 

Send copy of manifest, invoice, & C.O.D. to: 
..... ,.g •. 37 mlllut •• IOl gln.,.IQrs, 15 m,nure,IQ' ,.anSIlO"el$. and 10 I mIIIuln lor tre.tmerlI 'Iorag. ancl dISPOSal lac ........ nil, Includes time 

eSI Environmental, Inc. lor , ............ g In'ltuCbOns. galneflng data. and to",l)leilng and ley'e .... ,ng 

*24hr. Emer# 803/ 696-7958 lfIe lorm.. Send COmlnetolS 'e-ga'dlng tne Ou'Clel1 Ullmale. Inc'udlng 

5778 West 74th St. /suggestion. lor 'educ"'g \1"11, burdel1. ICI Ch,el. InICl,m,hOIl POllt~ 

Indianapolis, IN 46278 
Brlllcn,PM·223, U S. E/lYUOl1mentalPrOlecllon Agency .• 01 M 51.5 W 

cn...., ~'f"\" "" " f"\f"\'1f"\ 
I Wnh'"glOn. O,C ~. and 10 Ine Office ollnlo.mllllll(ln and RegulatO'Y 

.Ha .. ~ I"\N ....... U._~A ___ ' ............. ~., '""u ... _~, .. _ n ... .,n",,'" I " ..... "~O"-~.. .~---~-----.. --~-- .~. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 &his consignment ale fully and accurately deSCribed above by proper shIpping name and are classlloed . 
• ack.d. m.,k.d. and 'ab.' ..... nd ... in aU , •••• c .. 'n p'op.' condlO'on '0' ,,,,n •• ort by h'ghw.y acco,ding '0 appOica.'. in'.,na"ono' and na"ona' oo.e.nmen, '.outa"on, and 
the laws 01 Ihe State 01 South CarOlina. 
If I am a la''iile quantity generator, I certify thai I have a program In place to reduce the volume and to_iCIly 01 waste genetaled 10 the degree I have determined to be economIcally 
p,acOlcab'a and OOa" hava .a'ac'ad 'ha p,actica.'a maOOod o,.aa'ma7:a.~sa, c..,anUy a.a"ab'a '0 ma wh'ch m,n,m'm 'h ••• a,en, and 'u'u,. ,h'.a' '0 human 
heallh and the environment; OR. ill am a small quantity g.ne~ ... ave ma Z-d I "'i.2~~m'z.e my waSle generation and select the best waste manageme,,1 melf"lod 
lhat is available to me and that I canaHord.t!"'6.1E' ~...~.. '/...7... ~ 

Printed/Typed Name R ;J; e-z.s~;,/ 
Signature 

~'-£4~ 
Month Day Year 

fCt-f-P?tp ". ,O,S,/ ,JL1~ 
T '7. Transporter 1 Acknowledgement of Receipt of Materials 
F1 
A /f>1/.1Ctl" 771()/1/t4-.f SignalMfO/l2 ..t :;;'f; 1.3, q,a~ N 

r /r, ~,,_ /~ 
A __ 

S 
P 
0 18. Transporter 2 Acknowledgement of Receipt of MaterialS 
F1 
T Printed/Typed Name Signature Month Day Year 
E 
F1 , , I , , 

Discrepancy Indication Space 

a I F ... ~ 1 1 1 ) , Ilbs e I 1 ) ) , , I'bs 
A 
c . 

b I Pbs d I pbs , 1 1 1 1 1 1 1 1 , ) 
L , 
T 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
y 

p'in'.d/TY~/.', 0' $-
Ltt:". '" . c:. ~ v"'--

Signarur. Q# /. ~~ Month Day 17 
-'--~* 

EPA Forra4100 (Rev. 9/88) Previous Editions are Obsolete IOHEC '988 tRev. 5189)1 ,. 
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South Carolina uepartment of Health 
and Environmental Control D.O.OS2 

Buteau 01 Solid 6. Hazardous Waste Mgt 

2600 Bull Street. ColumbIa. SC 2920t 
Phone" (803) 734-5200 

Emergency & Holidays: (8031253·6438 

PLEASE PRINT or TYPE (Form designed lor use on elite \12-pllchj typewriter) Form Approved. OM8 No. 2050·0039 Expires 9·30,Cl 

lC~UNIFORM HAZARDOUS I" Generalor'sU.S.EPAIONo. Man,'.st ,1 2. Page' I:nformalion in Ihe shad eO areas is nol 
WAS MANIFEST 

Document No. 01 . TE s ,e ,0,1,7,0 0 2 2,5 6,0,1 ,3 II ,q '7 requlled by Fed,rallaw. bUI is by Sialelaw. 

I i 3. Generator's Name and Mailing Address South Div. , NA\'FAC,ENGCOM 
Careta1<er Site Office 
P.O. Box 190010 

A. State Manifest Document Number .sL 1'319'1 ... ~ttn: Rlc~ Nelson 

4. Generalor's Phone (803 )743-9985 

5. hransporter 1 Company Name 

h. d,\:' . -V n. W N'~ >,. :1.. ~ L 
7. Transporter 2 Company Name I 

9. Designaled Facility Name and Site Address 

U,'D, Inc. 

High'BY 1523 
Ca1¥e\rt Citv. KY 42029 

N. Charleston, SC 29405 
B. Slate Generator'S 10 

6. U.S. EPA 10 Number ~C=,.-:S:,ta,"l=.e.!.Tr~a!!ns~po=rrte~r.2.·s.!!IO~ _______ -l 
I AI).. I Dt {' I " 171 J I "l, I R I ~ 1"1" o. Transoorter's Phone 
8. U.s. EPA 10 Number E. Stale TransDOrter's 10 
I I I I I I I I I I I I F. Transporter's Phone 
10. U.S. EPA 10 Number G. Stale Facility'slO 

, [
I , '. U.S. DOT Description (including Proper Shipping Name. Hazard Class, and 'O Number) 12. Containers 13. Total Quantity 14. Unit I. Waste Number 

No. Type Wt.fVol 

IDI 0 10111 l a. WASTE FLAMMABLE LIQUID, n.o.s. (PYRIDINE) o· flY' AlV P 

~~3_,_UN __ 1_9_93_' __ ffi~_II ____ ~ ________________________ ~D~)1~16~llt~D~11fi~Oall,nalt~IDII\~"'~4--4-=~==~ IDIOl31 81 

P 
ID I0 1Ol 21 

I I I I I 

R b' WASTE CORROSIVE LIQUID, 

~ 8, UN1760,PG II . 01011 DIF otOIOI()~ 
~~c-.~~~~--~~.~------------------------------~~~~~~~~~+-~~======~ 

n.o.s. 

d. 

C 
I I 

J. Additional Descriptions lor MaIarlaIs Ustad Above 

aasp _fAl71 
b AP Irnbs' I 

b. -I I I I 

c·LL.]-I 1 1 I 1 1-1 1 I I I 
d·LL.J-I 1 1 1 1 1-1 1 I I I 

15. Special Handing Instructions and Additional Information 
Send copy of manifest, invoice, ~ C.O.D. to: 

CSI Environmental, Inc. 
*24hr. Emer# 803/ 696-7958 5778 West 74th St. 

Indianapolis, IN 46278 

L ~I I I J 

I I I I I 

I I I I I 

I I I I I I I I I I 
K Handling Codes for Wastes Usted Above 
a.M041 
b.M041 

I P\I'IIIIC r""""", Dufdetllor ...... C:0/Iacb0tI of InloNn.1>OI\ ,.",WOO,Ie<! 10 
IV"'; •. 31 """uln lorg_'1Of'1, IS """,,lei for itlnIPO" ... ,.,na '0 

IInIIII.IIH lot ... 1IMftC lIOfage ~ dlSClOMI faetIt1In. ThoS II'IClucles lime 
!of" 1 ........ '"'9'nJltuctoons, 9'~1I'IiI doIta. 'nc:! (;O"'lI'e1'"9 '1'10 Itv""""g 
"'a Iotll'l. $end (;ommenu; ,.'40"9 Ihe DuIClen """"It. '''''u4'''9 

l11199eaiona lor Iecluc:ong IftII burden. 10 ChoeI. InloNnaloOll POlICY 
Bran<:h,PM.2.2J. U 5.Ett .... anmentaiProIKIIOnAgelO(;y.401 MSI. S W 

I W"'"ngtOn. O.C 2046O .• nd to the Otlic' O'II'I'or ... 'ltOn '1'14 R~ul'CO"" 
"'"'"1. 0""" 01 ""'1'I*9emen1.anc1 Budget W.sho"9lC1n. 0 C 2OSOJ SP4400-96-D-0020 

[

16. GENERATOR'S CERTIFICATION: I hereby declare that tha contents at this consignment aralutly and accurately descrIbed above by proper sh,pping name and are classlhed. 
packed. marked. and labeled. and are in all reSJMcts In proper condition for transpon by highway according 10 applicable internallonal and nallonal government regulatIons ana 
the laws of Ihe Stale of South Carolina. 

If I am a large Quanllty generator. I certify thai I have a program in place to reducelhevolume and toxicity 01 waste generated to the degree t have aetelmlned to be economIcally 
practicable and thai I hay ••• IecI8C\1he practicable method ollteatmen!. storage. or disposal cu"enuy available to me which minimizes th. present and luture Ihrealto human 
hea'th and Ihe environment; OR. if I am a small quantity gen.rat~ ~ave ;;~e a ~d ~_~I~rt 10 ~imize my waste generation and select the beSI waste management method 

that is availab!elO me and thai I can aflord. ~,,/Z d ..#'.I"'!J .. ~ L L./ . 5*h J/..9......> 
PrintedlTyped Name R 

.. ICt-f-P-7t. ~ 

~ 17. Transporter 1 Acknowledgement of Receipt 01 Materials 

i f-:.L?-~Pf'-~oJ"::IJr·r~--li.~~t=-· ~/..L.lft~0,:t...;~L!;1I,.p.::=4.~~·_...LS_'o"r.L'7...!...1':...$.'k~'.{~<--I{II~-.L~.!:..J'PtE::L~.:.tZJ,:.::A='~~_..J!:: '~'.J..!,;\,GL..t!/':&3(l..!.I'~l..!...j'> 
~ 18. Transporter 2 Acknowledgement 01 Receipt of Materials 

T 
E 
A 

Printed/Typed Name 

F Ciscrepancy Indication Space 

A -
C 
I 

Signature Month Oay Year 

I , I.L 

'I I I I I I I'b< c I I I I I I Pbs 

bll fd I I pbs ~I I I I I l-ll~s 
L _ 
, 'f=~~~~--~~~~~~~~ __ ~--~~--__ --__ ~ __ ----__ ~~--~ __ =-~-~~ __ ~~--~--------~.------------~----_1 
~r2~O~.=f~ac~i~li~~~~w~n~e~ro~r~O~~~·~.~·~~.~C~enffi~·=lca==ti=on~·~O~II~e=ce~i~PI~O~I~.Nu==a=rdo==u=s~ma=rlerial=·==S~C=~~~=od~j~~~I~=·=.~ma~n'=·I~~le~x~~=·~~a=s~rio=I=·od~~~j~I.=m~I~9~. ________________ ~~~~ __ ~~-

___ PrintedJ.Iyped:.~e --:..- _-__ ---::.-=- _. - Signature _ _ _______ - - ~ - _ Month Oay Year r--
- --~ - _. -.- - - - - -, ii, I -'- '-

-~~~~~-~ .. ~~~-~~~~~~~~~~~~--~~~~~~~~~' EPA Form 8700jRev, 9f88J1'n!viOUS Editio!!S are Obsolete 10HEC 1988 IRev. 5/89)1 --

1-

- -



csr }::'J.virom!'.en taJ. !. :c~:::. 

SUPE-LEi.EJ:1'lj.:,L DO~T 'l"O BLOCK J .,) ',i r - ' ." , 
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~II"" ... T.,.. "",...,rn 1 LINE I I I 
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L W D, INC. 
PO. BOX 327 • CALVERT CITY, KENTUCKY 42029 
PH.: 502-395-8313 FAX: 502-395-8153 

S24400-9G-Q-0020 

D_O. c: Z 
LAND RESTRICTION NOTIFICATION FORI'II 

._--_._---- -

Generator Narre Sou th Di v"-,--~A VFA~,--Eng. ~orp -=--___ _ ____ __ Manifest CXx:urrent No. I:) Ilf 7 
~ pc#{s) is 0; \ I] t _ . State r/lanife<;t Dxurrent No.~, I '5 IS '1 
Tni5 form is subnitted to l'AO, inc. in carrplianc:e vJiLt, ~O CFR 263.7(a). 

The following waste(s), as specified oolow, Is re$~iC':ed under ti,e land disposal restrictions and m..Js\ be treated to me 

applicable treatment standards set forth In 4C CFH :168.40. 

1. 

2. 

Treatability Group 

v ~:s(ev/ater 

U.S. EPA HazardolJS V\ssw Codes 

(list all that apply) 

Doo/ "_'''' __ , .. _" ___ ._. __ 
_"""D'--'o'--')""'<6''''-___________ . __ 

. ' 

SLbcategory 

(corrplete ol"Jy if applicable) 

_ ~J, Z"c. 

3. Notification of Underlying Hazardous COl)sUtuents. This requirerrent app:ies to F039, 0001 (other 'Jlan v13s',es 

treated by CMBST). 0002 (non ONA). DOO3 (VValar Reactive or Explosives only), and DJ12--43_ 

flJl underly"ing hazardous ~r\-stitue!{tsl··exce:.;t !ifY'; ar-rei vanadium, prl?.sent in the W"dste or reasonably Exp2Cte-j 

to be present in the waste at ti,e r-oint c( gerf.;ration al)j at a level above universal !reatrrent standards 

specified in 40 CFR 268.48 arefndic-al,,,d. 

~ The "Undertying Constituent Nta(j~l"!'lr is included WiUl this notifir:ation. 

_I ~rtify that no Underlying Hazw~cus CC~1stit\JI=ntsare pre5eAt in lhewaste. , ,,--

--~ 

[OVEF 



4. _\!\aste for V>11ich appIicabie treatrrent standards, must be listed corrpletely: 
A) FOO1-5 Spent Solvents 

If U.S. EPA lis FOO1, FOO2, FOO3, FOO4 or FOO5 appear in ff2, check all individual constituents 
. contained In these ~laste(s) and n1ar1-~ t.'le appropriate treatability giOUp. Tnis waste mJst be treated at 
least to levels specified l:eIow: 

FCXl1-5 Spoilt Solvents CCV~'J (ir, rrg/:j 
WN_ MNN._._ 

0.28 Acetone 
Benzene 

=n-Butyl.Alcohol 
(,,~rbon O~tJlfirf!> 

""~ 0.14 
5:6 
:<.11 
0.057,. Carbon Tetrachloride 

~lorobenZene 
~Cresols(m- & p-isorrers) 

o-Cresol 
_Cresols - Mixed Isomers 

(Cresylic .ADd) 
_Cydohexanone 

o-OichJorobenzene = Ethyll>retilte 
_Ethylbenzene 

Ethyl Ether 
__ iSODtftYl PJC6fiOj 

0051.~ 
077 
0.11 

0.88 
0.36 
0.088 
0.34 
0.057 
0,12 
5.6 

160 
10 
2.6 

nl~ 

6('0 . ~.' 

6.0 
5.6 
:) {3 

11.2 
nla 

6.0 
~~ 

.;>,;, 

10 
160 
170 

CJ:)fIIC. (i n rrgII) 
Carbon Disulfide 

_Cydohexanone 
Methanol 

nla 4.8 
nla 0.75 
rJa 0.75 

~. 

_Methanol 
~tvJethylene Chloride 
__ Methyl Ethyl Ketone 
. ___ ~1.8thi !~:b~:!'/ :\::~::~~,: 

Nitrobenzene 
__ Pyridine 
_~_ Tetrachloroethylene 

Toluene 
1,1,2-Trichloro-

___ 1,2,2-Triftuoroethane 
__ ... 1,1, i-Trichloroethane 
_1,1,2-Triehloroethane 
_Trichloroethyfene 

T richlororoono
ftuororrethane 

" _Xylene 

_2-Nitropropan,e 
_2-Ethoxyethanol 

CCW (in rrgII) 
VWV_ NVWV_ 

56 nla 
0089 30 
0.28 36 
'.-. I' 

0008 14 
0.014 16 
00513 6.0 
f"\ f"\nn 
V.VOV 10 

0.057 30 
0.054 6.0 
0.054 6.0 
0.054 6.0 

0020 3D 
0.32 30 

Technology Code 
INCIN INCIN 
INCIN INCIN 

~_JOO1-5 Spent Solvents: Pharmareutical industry ~'\'aStewater subCategory methylene chloride: 0.44 rrg/l 

B.) Califomia Ust lMIstes 
Mark the follov.ing .Q!lIy if the r€.~eV'dn\. constituent has:not alreadyiJeen addressed by a rrore specific 
prohibition or treatment standard. 
The waste identified in Section 1 is a liquid hazaidous waste, induding free liquids associated Vvith any 
solid or sludge, containing the follo\lllin!:l consti~Jents or characteristics: 

UMITS 
_Nickel and/or corrpounds (as Ni) ~134 nlJ/l 
_Thallium and/or corrpounds (as 11) ~130 rrg/l 
_HazardouS wastes (solid, sludge or liqlri((1 wntaining halogenated organic OOflllOunds (HOCs) in total 

concentration >1,000 rrgIkg. 

I hereby certify that all inforrration subnilted is corrpiete and accurate, to the best of my knowlectge and information, 
and that the restricted waste described above has been properly identified so that the receivillQ treatrTEnt facilitv is 
avvare of ali applicable perforrnanoe ievels speciiied in 40 CFR 268 Subpart 0 and all applicable prohibitions set forth in 
Part 268.32 or RCRA§ection 3004(d). 

Signalufe ~~ 
dM d/'~ "Jh/f7 

I~ 

---.=-.:. ~-~--
-~-=--

Title m" . 'o--c-P ... Date $-1;J-17 
-.. . 

Page 2 of 2 



d. _VVaste for which applicable treatn"Bnt standards, mJst be listed c:orrpletely: 
A) FOOl-5 Spent Solvents 

If U.S. EPA #6 FOOl, FQ02, Foo3, FOO4 or FOOS appear in #!2., d1eck all individual constituents 
. contained in these waste(s) and mark the appropriate treatability group. This waste ii'pJS\ be ireaied at 
least to levels specified belb,,!. 

P:<'1-5 S!X'!1t Sol'lent~ 

~ :~<:. I 

-'-' :.:;::.::, -:-"C"tJi I:'':. 
---~ 

Chlorobenzene 
. r.A"esols(m- & p--rsorrers) 

o-Cresol 
Cresois - Mixed ison"Brs 
(Cresylic .Acid) 

_Cydohexanone 
_o-Dichlorobenzene 
_Ethyl Acetate 
_Ethytbenzene 

Ethyl Ether 
lees'cl\yl .6JeeRel 

_Carbon Disulfide 
,"00 _Cydohexanone 

IVIethanol 

... ',1,,-

.......... , ... :,' '-." '." 
0051' 6.0 
077 .- 5.6 
0.11 S,t) 

0.88 11.2 ". 

0.36 nJe 
0.088 6.0 
0.34 ~~ 

.;).:J 

0.057 10 
0,12 160 
5.6 178 ~ 

CONC. (in rrgIl) 
nJa 4,8 
nJa 0.75 
nla 0,75 

'i''::;1;,:: Ie-: ' ,i, 
,n, (I', 

,L'l:-r J 
" 

___ Jv~sthy;, (s::.;.S:,.~": '::,: t:: rl t", . -
___ hiifm:.erlL:.ei ~ 0008 14 
_Pyridine 0.014 16 
___ Tetrachloroethylene 0.055 6.0 

Toluene 0.080 11' 
'u 

1,1,2-T richloro-
___ 1,2,2-Triftuoroethane 0.057 30 
____ .1,1,1-Trichloroethane 0.054 6.0 
_1 ,1,2-T ricl1loroethane 0,054 6.0 
_Trichloroethylene 0.054 6.0 

Trichlorormno-
fluororrethane 0.020 30 
Xyteii9 0.32 30 

Technology Code 
_2-Nitropropa~ INCIN INCIN 
_2.Ethoxyethanol INCIN INCIN 

__ JOO1-5 Spent Solvents: Pharmaceutical industry wastewater subCategory methylene chloride: 0.44 rrgII 

B.) California Us! If.A3stes 
Mark the foliOlMng m if the relevant ronsUtuent has ;not already been addressed by a more specific 
prd1ibition or treatrrent standard, 
The waste identified in Section 1 is a liquid hazaidous '.wste, induding free liquids associated Vvith any 

. solid or sludge, containing the follo\flling oonsti~Jef1ts br characteristics: 

LIMITS 
_Nickel and/or CQIl1)OUnds (as Ni) ~134 rrgII 
_Thallium and/or corrpourds (as 11) ~130 rrgII 
_Hazardous wastes (solid, sludge or liquid) Ulntaining l1aiogenated organic COIipOUnds (HOes) in total 

concentration >1,000 rrg/kg. 

i hereby certify that all inforrration subnitted is corrpiete and accurate, to the best of my knowtedge and information, 
and that the restricted waste described above has been property identfied so that the receiving treatm2nt fadlitv is 
aware of all applicab!e perfo!1!!ance levels specified in 40 CPR 268 Subpart 0 and ail appflcable prohibitions set forth in 
Part 268.32 or RCRA Section 3004(d). 

Signature ~~).7 Title ~ ,~. Date5-/f-'}7 

Page 2 of2 

=---= 
-' -----=-



~~C01 
I Required lInd"r aUlhofOty 01 Part 111 and 

~'. 
Part 121 of Act 451. 1994. as "",encino 

cO~;ASTE MANAGEMENT DIVISION 
S , DO NOT WRITE IN THIS SPACE 

Fallure to fde may subJect you (0 

W~ .. :" N DEPARTMENT OF NATURAL RESOURCES cr<m,nal and/or CIvil penal(".ls, under . Sections 324.11151 Or 324.12116 Mel ,L, ATI.D DIS. [1 REJ. D PR. n {l 
!'Jeilse p,,,,t or type ~ .tv> 9fi-D-0020 0.0.052 Form Approved. OMS No_ 2050-0039 Exp"es 9-30 I -- UNIFORM HAZARDOUS.. ~ Gene,ato"s us EPA 10 No. Manifest 2 Page 1 InformatiO~jn the shaded areas 

Document No. \:. __ not re uired by Federal 
1 WASTE MANIFEST S[ ci 011171 01 0121215161 O!, I" I, Ie, I;;: of 1 IclW. 

3 Generator's Name and Mailing Address South Div. ,NAVFAC, Eng. Cor A State Manifest Document Number 

Attn: . 
MI 4494128 Pick Nelson ':)Q40S 

Caretaker Site Office 
P.O. Box 190010 8. State Generator's 10 

4. Generator's Phone ( 803 I 743-9985 N. ('lu r 1 "'". fm SC 29405 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

Rnhb " D 10(X),\ -r,,\( IAiLIDIIJI 1,171,1 ,[l?lx I~ II O. Transporter'S Phone 

I 

7 transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I 1 I I I I 1 I F. Transporter's Phone 

i 9. Designated Facility Name and Site Addre~s 10. US EPA to Number G. S~ate Faci!ity's 10 

I ~lichi .. an Recover)' Sys., Inc. 
36345 Van Bonl Rd. ' H. Facility's Phone 

I 
RoolUlus, MI 48174 IM[ I IDj015[019L715 8]41 4 (313)326-2600 

." us DOT Description (tncluding Proper Shipping Namtt; Hazard Class, and 12. Containers 13. 14. I. Waste 
Tuiai Unit No. 

I HM to tvUMBERi No Type Quantit WWol NIH 
i 
f- .. ... -------------. --_ . 
a , 

: ~'~'ASTE METHYL E'l'HYL KETONE 
O'blt I X 3, llNl193, PG II !n 1 Oi I () 1 /)1 0 131 ') 

P H 
D Ilr 01°1 0 11 

G -------_. 
E b. 

N 
E 

I I I I I I I I J I R 
A f- f--- -- - - -- ---- ----

T C 

I 0 I I R 

1 1 1 1 1 1 1 L J I 
I 

---------_. 
d. 

, 1 1 1 I 1 I 1 .LL __ 
J. Additional Descriptions for Materials Listed Above a.ALSO D035/U159 K. Handling Codes for Wastes a/ / 
a.APP# 05/107-0 ERG#127 Listed Above 

i 

a.MOl1 b/ / 
I 

. '--. c/ / . 
-~, 

d/ / { " 
15. Special Handling Instructions and Additional Information 24hr .. Emer#803/696-795B. Send COPIES to Generator. 

fSend COPIES to CSI Environmental,Inc./5778 hT
• 74th St./lndianapolis, IN 46273 ~ 16 GENERATOR'S CERTIFICATION: I hereby declare that the conteflb of thiS ClHl~ignm~nt ,He fully and dccurately described above t)y 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
I ilccordlng to applkable mternational and national government reguli\ttons 

It I alll a large quantity generator, I oec:tiJ}I that..J.-have a program In pl<Jce to reduce the VollJme ilnd to)(iclty of waste generated_ to the degree I have determined 
to be economocally practocable and that I iiave selected the practicable method of treatment. storage, or disposal currently available to mf'; which mlnlmJles the 
present and future threat 10 human health and the envIronment. OR; If I am a small quantity generator, I have made a good faIth effort to mirllmlJe my wasl!~ 
general~on and select the;,best ~. man~~emen~ m7;Z: available 10 me ilnd that I can ilfford 

('0" /7.,;::('7J~/. 7' ./ ~ /7 /7 [ Date 
-, Printed!Typed Name 

(' , I Signature /' //~.,/ Month Oav Year 
> /, _~ J-r- .>--- //', < / --./ ..-::.--: ,,/ L·[ >] / 1 ~;] ,[7 • ' ' .. " /-, - ,,' 
0 ,/ -><---'---

w T 17. Transporter 1 Acknowledgement of Receipt of Materials 
"'-

Date 

" R 
~ A ;rl!!lr//(l1IfJ/1;1//S IZ/u<".i ~-41. lJ~ltlZ fil7 " N 

'~ 
~ S 
I P 

" Q 18. Transporter 2 Acknowl~dg~rnent of Receipt of Materials Date 
N R g T Printed/Typed Name I Signature Month Day Year 

~ 
E 

I I I 1 I I R , 
19 Discrepancy Indication Space 0 

g 
-, 
• . 
" .' , ,~- -z 
w l 20, Facility Owner or Operator' Certification of receipt of halardous materials covered by this manifest except as noted in u 

1 Item 19 
T Date 
y 

l·Si9n~JJ., A.,,/ ~ L I ;;;;d?::(N:;;: JI(} n ~o~J0iv 
EPA Form 8700-22 (Rev_ 9/881 ~ Y PR 5110 

Rev 5,'<;15 



~ 

DNR" WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DO NOT WRITE IN THIS SPACE 

An. D DIS. D REJ. D PRo D 

and 

~;~: ReQovery Sy." Inc. 
3t Van Bam Rd.' 

48174 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM 10 NUMBER). 

ME'DlYL ETHrL It1l'Dm 
tlN1l93. PG II 

COPIES to CSI Emrlz.' 
16. GENERATOR'S CERTIFICATION; I he-reby declare that the contents of this consignment are fully and accurately described above by 

Required under authority of Part t 11 and 
Part 121 of Act 451, 1994, as amended. 

Failure to file may subject you to 
criminal and/or civil penalties, under 
Sections 324.11151 or 324.12116 MeL. 

fi') 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
genera.tion and select~he bes:.~a.~.e management me~d is available to me and that I can afford. 

EPA Form 8700-22 (Rev. 9/88) 

GENERATOR 2nd COPY 

PR 5110 
Rev. 5/95 



~ 

i 
" z 

" ~ 
~ w 
li! w ,. 
W~, 

Z 
0 

" " :l 
0 
Go 

Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended. 

DN~ WASTE MANAGEMENT DIVISION Failure to file may subject you to 
MICHIGAN DEPARTMENT OFHATURAL RESOURCES DO NOT WRITE IN THIS SPACE 

criminal and,lO'="'ciVirpenaltieS. under.~ 
Sections 324.11151 or 324.1~'16 MeL f( 

ATT.D DIS. D REJ. D PR.D 
OMB No. 2050-0039 

taco 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

16. 

HM iD NUMBER) . 

• lII!rs ... &U, 1ftBtL ..... 
!GIl 

name and are I 
applicable international 

contents of thi$ consignmenrare fully and accurately described·above by 
packed, marked, and labeled. and are in all respects in proper condition for transport by highway 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree i have determined 
to- be economically practicable and that I have the practicab-le method of treatment, storage, or disposal currently availabte to me which minimizes the 
present and future threat to human health and OR; if I am -a small quantity generator, I have made a good faith effort to Il''linimize my waste 
generation and select the best waste management I to me and that I can afford. 

GENERATOR 1st COpy 

except as 

PR 5110 
Rev. 5/9~ 



07109/97 12:46 '6'313 326 3100 MRS! I4i 002/002 

Michigan Recovery Systems, Inc. 

May 30, 1997 

South Div. NAOFAC, Eng. Corp. 
1690 Turnbull Ste. NH-S1 
Charleston, SC 29405 
ATTN: Vivian Washington 

Re: Waste Acceptability at Michigan Recovery Systems, Inc. 

an. e.;:ompal"l.Y 

EP_A Jdeprificat'''" "" .. nT'~~~4!D-'l5C~9-7-5-844--~ ______ ~ _____ ~ _ . --'. _ .. -. __ . -- . -._-. -

Dear Vivian Washington: 

This letter acknowledges that Michigan Recovery Systems, Inc. has the appropriate 
pennits, and the acceptability of the waste described below fur treatment/storage at our 
Romulus, Michigan facility. 

1. General Description: 

2. EPAlMDNR Waste Codes: 
Secondary Codes: 

3. Generator EPA identification #: 

4. Approval Number: 

Methyl Ethyl Ketone 

U159 
0001,0035 

'-. 

SCO 170 022 560 

0517670 

This approval is based upon information supplied to us by your company. All the 
Generator, you are responsible for the accuracy of the characterization information. If 
'thl!'&"'" arllil aft" tJr,1"T'1"'I1"C' .......... 'hIll .... ",AI:'I +n. +'Io.tC!l i~.t"""rrrln+''''''''' _1. ....... -"' ........ _ .... ;e. .. un : __ J>..J: ....... J •• ............. _- ... -J- ........ "' .. ",.. ....... .... u ........ o .... ., l.V "'.LIOlI-........ 'I.,I ..... J.~"'.\Ju, p ..... a.;,'\iii l'U'"Ul" ¥~ ~HlI"fi~\.n·~y"'l'- . 

Although your waste has been technically approved, you or your agent (listed below) must 
contact Michigan Recovery Systems, Inc_ to arrange the scheduling of your waste 
shipment. ALL WASTE SHIPMENTS MUST BE SCHEDULED PRIOR TO 
SHIPPING. 

If you have any questions. please do not hesitate to contact us. 

Patrick M. Sullivan 
General Manager 

CC: CSI Environmental 

36345 Van Born Road • Romulus, MI 48174 

313/326-3100 • Fax: 313/326-9375 • TOil Free: 800/521-0998 



3. Generator's Name and Mailing Address 

Attn: 
Rick nelson 

.C.0.1.7.0.0.2.2.5.6.0 
South Div.,NAVFAC, Eng. Corp. 
Caretaker Site Office 
P.O. Box 190010 

) 743-9985 N 

9. Designated Facility Name and Site Address 

Waste Research & Recovery of Macon 
100 Waste Research Drive 
Macon, Georgia 31206 

11. Waste Shipping Name and Description 

a. 
NON-REGULATED MATERIAL (LIQUID) 

b. 

NON-REGULATED MATERIAL (LIQUID) 

c. 

d. 

D. Additional Descriptions for Materials Listed Above 

a.APP@ 4265 
b.APl'# 4265 

15. Special Handling Instructions and Additional Infannalion 

E. Handling Codes for Wastes Listed Above 

a.M141 
b.M141 

Please send COPIES of signed-off Manifest,Invoice,& C.O.D. to: CSI Environmental, Inc. 
5778 West 74th St. 
Indianapolis, IN 46278 

Send the ORIGINAL to the Generator. 
X 

24hr. Emer#803/696-7958 

Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAl- RETURN TO GENERATOR 



~VASTE RESEARCH AN1D REco,rERY, INC. 

CERTIFICATE OF' DISPOSAL 

\Vaste Research and Recovery, Inc. hereby certifies that all materials described in Manifest 
# 13199 were disposed of in compliance with all applkable federal, state 
and local regulations. 

WASTE RESEA~il;f A~~D RECOVERY, INC. 

ElY ~~.~ 
OPERATIONS OFFICER 

GlE:NERATOR: DATE 6/6/97 

South Div., NAVFAC, Eng. Corp. 

Caretaker Site Office 

P.O. Box 190010 

N. Charleston, SC 2940S 

U11'U I\~JS~ 



9. =ted Facility Name and Site Address 
Research &. Recovery 

100 Waste Research Drive 
MacQn, Georgia 31206 

11. Waste Shipping Name and Description 

a. 
NON-Ri!DULATED MATERIAL 

b. 
NON-RPmlLATED MATERIAL 

c. 

d. 

SP4400-96-D-0020 
D.0.052 

. Generator's US EPA ID No . 

. C.O.l.7.0.0.2.2.5.6.0 
South Div •• NAVFAC. Eng. 
ca ... ~t..a1Wr Site Office 
P.O. Box 190010 
N. Charleston. sc 

10. US EPA ID Number 
of Macon 

.A.R.0.0.0.0.O.7.4.8.4 

(LIQUID) 

(LIQUID) 

D. Additional Descriptions for Materials Listed Above 

a.APP4t 4265 
b.APP# 4265 

No. 

E. Handlins Codes for Wastes Listed Above 
a.M141 
b.Ml41 

!§:J.~H~ln~m'do"t';tir~~f Manifest,IlIVOice,&' C.O.D. to: CSI EnvirOlllllelltal, Inc. 
5778 west 74th St. 
Indianapolis, IN 46278 

Send the ORIG~ to the Generator. 
i 

24hr. F.laer#803/696-7958 

PrintedfTyped Name Signature 
,.-'"/-.1 .... '· ) 

PrintedfTyped Name Signature 

19. Discrepancy Indication Space 

. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

PrintedfTyped Name Signature 

GENERATOR'S COpy 



" 
, 

Published by J. J. KELLER & ASSOCIATES, INC., Neenah, WI 54957-0368.1-800-327-6868 

" 

. ~ ..... ,,-HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Attn: 
Ric]·: nelson 

SP4400-96-D-0020 
D.O 

Generator'S us EPA ID No. 

C.0.17.0.0 2.2.56.0 
South Dlv.,NAVFAC, Eng. Cor~. 

Caretaker Site Office 
.0. P,cr:- 190U10 

;0 US EPA 10 NumrJer 

Of Nacon .•. 
I r;,nsp '11er's Phone 8. Designated Facility Name <tr:d Site Adcfr8SS 

liaste Research & Recovery 
1cm-'Waste Research Drive 
Macon, Georgia 31206 

:=~~------------~~~~~~~~~~~--lf,P,2~. ~~~~~--~-U~ 
11. Waste Shipping Name and Description 

a. 
NON-RmJLATED MATERIAL 

NOIN'';'FtmlJIJ!.TElD MATERIAL 

d. 

(LIQUID) 
." 

Above 

No. 

E. Handling Codes for Wastes Usted Above 

a.Ml41 
b.Ml41 

15. Special Handling Instructions and Additionallnfocmation 
Please send COPIES of signed-off Manifest,Invoice,& C.O.D. to: CSI Environmental, Inc. 

5778 West 74th St. 
Indianapolis; IN 46278 

Send the ORIGINAL to the Generator. 
X 

24hr. Erner#803/696-7958 

PrintedlTyped Name Signature 

19. Discrepancy Indication Space 

except as noted in Item_ 19. 

- - . 



) 
CS: Enviro=ental, Inc. 

q I " .... i') 70-0~ L 
SUPPLEMENTAL DOCtJMEN'!' TO BLOCK J -SrLIC/OJ ,,,,tJJ

" ~ 

MANIFEST # /3199 

"-~~_NIFESTI LINE I II # OF VOLlil·1E/ 
~L~I~NE~~~~~~~I~T~EM~-r~C~L~'=I~N~-1LJ2~~+-__ ~I~T~EM~.~._D~E~S~C~R~T~P~T~I~O~N~ __ -r~C~O~NT~A~I~N~~~P~"S~~~W~E~I~G~'B£:~T~ 

I 
~ I,. _ l' I ~) 

- - , --" - ---- I -- -------
i ' 

- ---

: ' , 

--,' __ I ~--c~~'I ___ -- ---- , ',.,: 
-~--------

, 

" 

" 

c 

--- ---- --- ---- ----------
.' 

-- -----~ 



...-. . 

DNR' WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DO NOT WRITE IN THIS SPACE 

ATI.O DIS. 0 REJ.O PR.O 

Required under authority of Part 111 ilnt! 
,Part 121 of Act 451, 1994, as amended . 

Failure to file may subject you to 
criminal and/or civil penalties, under 
Sections 324.11151 or 324.12116 MeL 

c{ 
~ease print or type. Sl?4400-96-D-0020 D.O. 052 Form Approved. OM6 No. 2050-0039 Expires 9-30-f 

l." UNIFORM HAZARDOUS 

':11 3. Gene~~:;!;m~~~~N~~i~~~ddress I
,. Generator'S US EPA ID No, Manifest 2. Page 1 I Information in the shaded areas 

S! C 1 011171010121215161 0 I f131,eJQ ~~ of 1 I~wnot ,equ;,ed by Fedecal 

UJ Attn: I I Hick N~lson 

~ t. Gf'il("r.J1c'I'S r+()l1r { 803 _L 7/~3-998:) 
5 Tr;.:: ;iC',Ti' : 1 (>.!;',I'< Ii',' r,,' rTlC 

------ -----
f'\c!~-,( ,Hid Site: ,l.(;drl 

Jv'iichisd-ll Recovery Sys., Inc .. 
3~45 Val1 Born Rd. ' 1:.. 
Romulus, MI 48174 

South Div. ,NAVFAC, Eng. 
Caretaker Site Office 
P. O. Box 190010 

co;~ .A. ~ie M;faS94ule?t Rumber 

B. State Generator's ID 

_ (l_E~r-.l, sstD}) l ___ f:::~ 2S:~Q'~_ 
F L!:' l,i ',", ," ,!, I I', l ,( 1 

i~: ( II I I , , .-
'-', {r,/ ,',' ",'.' t l_ ~:,;,- -; I: -~,'-'C.'I:,_:-~ I~ 

_ j, .. _.;. __ .. ...l-.,,,,,""., __ ~ ~ .. ,: __ ,,«~'"~,L_LJ_J~~ 1-1 ~ 0 ;~-~ ;.~c-;; s _F: ~~= ___ ---=-~-.. "----
LIS [T,'. I':: r.''.:11,:.'" G. Sti:,e F;:,cii'ty's D 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM /D NUMBER). 

ME'1'HYL ETHYL KETONE 
,PG" II, 

-~=~ .. 



II.A'7I. '1o.T·'· .............. rn I 
LIl--4~ 

I 
\Y!.#;'J:'lJ..t"~';:' J. 

LINE # ITEM 

ii-A ;:), " \" .... ...J 

CSI Enviro=ental, Inc. 

SUPPLEMENTAL DOCUMENT TO BLOCK J S fY 4D~ 9(, Jl(>D '20 - o~ C 

MANIFEST # llrJ'N ct,J I~f/ I) I 1 ~ 
; 

, , 
# OF VOLUME/ 

CL'lN D O. # ITEM DESCRIPTION CONTAINERS WEIGHT 

r - ~ 

'17) ll.. ~L (\, elf-, 't.LP.-ii-,I,Lt,e7 ~f1"- s ' - /' 3,S LG ) - ,"-, u'Lcl0 , 
" 

., 

-

-



MJ(";'HIc.:.AN RECOVERY SYS I t.::1VI~, II" ....... 
Land Disposal Restriction Notification Form 

I--'age 1 0((-
SP4400-96-D-0020 ---

G;:nerator: South Div., NAVFAC, Eng. Corp. EPA 10 #: SC017002Z560 
."> I ~~.o. 5" L 

Mar1lfest tlilJN1'U;d 
i 

Ust the waste codes and check the appropriate box for the waste described on each line of the manifest referenced above' 
>r~' Lbo', 1)):)1 / I IJLj .& Non-Wastewater () Wastewater c. ( ) Non-Wastewater ( ) Wastewo 
"",,, { ) Non-Wastewater () Wastewater d. ( ) Non·Wastewater ( ) Wastewi 

Alllreatment standards or prohibiti;'n levels ~xceeded by the waste are checked below. \'~lh the applicable hazardous wasle 
treatment s:andards (rom 268.40 ''Treatment Stanc'arcs for Haz2rdous \;Va!:te'!: 

_. -.--------~--.--
C~ ,'. -~ ~ '.'; " ~, ' . ! ~ '-) :',-

' • i 

" -- -----------

~ist~J H;·~;cc(;~ \';::~\"'.:: 

~ 

--

--
7"-'--

"'---

--'-

-----,-. ,. ----.,--.. ~~-.. -. -

g. i;." '-' 

,I" ( " ,~ :': l/( i, ' • \. ' . .. . ' ::.:.. ,,:.' ." ' ____ c'_ ,: .. ,------- -----,---" .. .--.-_. -----

F 001 ,F OC 2.F (I(!~, l r (;,-j:~ : r (j(lS<>:,-\'( :"',:: "-,', . -,!, ~ ;,- t c--:,::",;'c'.iri <.- ~""'- c: ( : ,~ (~ 1;,---::( c: ~ :-IC 1 c_ ::;_ ,',-

spent solvents' 
Acetone ""i'- 67-94-1 0.25 160 ,. 
Benzene .. 71-43-2 0.14 10 
n·Butyl alcohol 71-36-3 5.6 2.6 
Carbon disuifide -'- ~,. ,.., ~ 0 ", 1";)- IO-U .,.V ,,~ 

Carbon tetrachloride ~-55-23-5 0.057 60 
Chlorobenzene 108-90-7 0.057 6.0 
·<>-eresol 9S-48-7 0.11 5.6 
m-Cresol 1Q8.39-4 0.77 5.6 
p.desol 106-44.5 0,77 5.6 
Cresol·mixed isomers 1318-77·3 0.88 11.2 
C¥dgbexaoMe 108_94_1 036 NO 

o-Oichlorobenzene 95-50.';' 0.088 6.0 
Ethyl acetate 141-07-6 0,34 33 
Ethyl benzene 100-41-4 0,057 10 
Ethyl ether 60-29-7 0.12 160 
Isobutyl alcohol 78~3-1 5.6 170 
Methanol 67.56.1 5.6 . NA 
Methylene chloride 7S.()9·2 0.089 30 
Methyl ethyl k.etone 78-93-3 0.26 36 
Methyl Isobutyl k.etone 108-10-1 0.14 33 
Nitrobenzene 98-95-3 0.068 14 
Pyridine 110~-1 0.014 16 
Tetrachloroethylene 127-18-4 0.056 6.0 
Toluene 108-W-3 0.080 10 
1.1.1·Trichloroethane 71·5~ 0,054 6.0 
1.1.2-Trichloroethane 79-00-5 0.054 ~ ~ 

O.V 

1.1.2·Trichloro-l.2.2-
trifluoroethane 76-13.' 0,057 30 

Trichloroethylene 79-01.0 0.054 6.0 
T richloromononuor<r 

methane 7~9-4 0.020 30 
Xylene·mixed isomers 133().2()' 7 0,32 30 

F003 and/or FOOS solvent wastes that contain any combination of one or more of tile 
follov.ing three solvents. as the only listed Fool,FOO5 solvents: 
Carbon disulfide 75-15-0 3.8 
Cyctohexanone 106-94·1 0.36 
Methanol. 67-56-15,6 

4.8 mg~ TCLP 
0.75 mg~ TCLP 
0.75 mgn· TCLP 

FOOS solventwasle containing 2-Nitropropane as the only listed FOO1.S solvent: 
2-Nitropropane 79-46-9 WETOX or CHOXO-INCIN-

fb CARBN; or INCIN 

Fj)OS $elvent waste con~ '2=ethoxy.ethanol as the. only li$tedFOO1.S solvent " 
2-EthoxyeUlano'_- ~.'::::lJM()'5 -i!IOO(;9f INCIN -lNCtN _-':="'~~-



. MRS! ·tOR FORM 
Manifest Doc.#: 

. 
113. 11b. 11c. 11d 

"'".// 
...-<'-"--- -

Other Listed Wastes: Enter the waste code. subcategory. and applicable treatment 
standard and applicable prohibition levels for listed wastes not previously specified 

Waste 
Code 

r ! I (' , " /: " " 

'--'~' .,----,--" -.- -, .. ,.-

If applicable 
Subcategory 

~-\ ... ~ ~L~rjn'\(;r.: '-'J'..',:~:j:,~:: -··:_·C~·l': ;','~_:~( :i~'\;i(, I 

C. ~ ':'c·nt<. U:.":. v:;.:-,~f t','<-.:I--,; ,;~ :-:z<,G:.:"C 

Treatment Stand ard 
andlor prohibition levels 

-" " . 
..... " , 

Uqud w<i,\!e with PCS's >50 ppm 
Uquid wasfe that contain halogenated organic compounds (HCC) in total concentra"ons ~ 
1,000 mgn or 1000 mgll<g (nonliquids).(lNCINERATION) (HOCs found in 40 CFR 268 32. 
Appendix iii) 
Nickel (liquid waste):>134 ppm 
Thallium (liquid waste) :>130 ppm 

3. Hazardous Waste:Characteristics 

No additional hazardOU$ waste characteristics are eXhibited by this waste lM'Iich would 

oc::::>,- --

req'ire treatm·'" b,)CMd the standa$ described above. 
Treatment standards fO( the addit!'onal hazardous waste characteristics exhibited by this 
waste are indicated beiow, 

~----------------------------------------~-------------------------------
....... CheCK Manifest Une Item #: Wastewater 

mgn or 
Technology Code 

if Present 
11a. 11b. 11c. 11d. ConstituentsofConcem CAS# 

........ -

D001-1gnitable Hi TOC~100.4TOC) 
DOO~-Ignitable Uquds exqept HI TOC 

managed in non·CWA or equivalenU 
non·Class 1 SDWA systems 

N/A 
DEACT & meet 268.48" 
or RORGS or CMBST 

D001·lgnitable Uquids except Hi TOC DEACT 
managed in CWA 0( equivalenUClass 1 SOWA systems 

0002-Corrosive managed in non-CWA DEACT a. meet 268,4a'· 
or equivalenUnon-Class1 SDWA systems 

D002-Corrosive mlI/1lIIged in CWA or 
equivalenVClass1 SOWA systems 

0004-Arsenic 
OOOS-8arium 
D006-Cadmium 
0007 ·Chromium (Total) 
0008-Lead 

744().38·2 
744().39·3 
7440-43-!:J. 
744()'47·3 
7439·92·1 

D009-Mercury (High mercury 7439.97.0 
or9anic subcategory) 
D009·Mercury (High mercury 7439·97.0 
inorganic SUbcategory) 
D009-Mercury (Low mercury 7439·97.0 
subcategory) 

OEACT 

5.0 
100 

1,0 
5.0 
S.O 

N/A 

N/A 

N/A 

__ or' ___ OOOg·Mercury All wasteW3\ers7439-97.o 0.2 
__ _ __ -_- 001Q-Selenium 7782"49·2 1.0 

__ _ . -c' OQf1:OSilver. . 744()'22-4 . 5:0. -c .. 
- I-f. selectin9-lhi" sUtiCal~I~ludethe UnderlyIng Huardous Coostituents.~I'1'1:_ -~.-. 

-- ~-=- -I -:-

Non·Wastewater 
mgn or 

Technology Code 

RORGS or CMBST 
DEACT & meet 268.48 
or RORGS or CMBST 

DEACT 

DEACT & meet 268.45 

OEACT 

5.0 mgn EP or TCU 
100.0 mgn TCLP 

1,0 mgn TCLP 
5.0 mgA TCLP 
5.0 mgn EP or TCL 
1~ ... ~ERC or RMERC 

RMERC 

0.2 mgn TCLP 

N/A 
5.7 mgn TCLP 
5.0 mgn TCLP 



l.H\...,) I LUK r-UKM 

MGnitest Ooc.#: 

3. Hazardous Waste Characteristics (con't) 

Pagf::3 of ~ 

For non·wastewater waste streams that have any of the hazardous wasle characteristics on this page checked, include the 

.,'Anderlying Hazardous Constituents Form Vlith this LDR form, 

'-----------------------------------------------------------------------
Check Monffest Line Ilem # 

if Present 

1 i c. j 1 d. 

F: ," 

b:~z.,-[-·l ~C 

ceiIc-EHC 
g;;rr;~.fa-Er;C (Uric2nc) 

DO 14·Methbxychior 
0015-Toxaphene 
DOi6-2,4-D 

0017-2,4,5-TP 
0018·Benzene 
0019·Carbon Tetrachloride 
D020·Chlordane 
002l·Chlorobenzene 
no?? C~I?F,;krf:R 
0023.o.Cre501 
0024-moCresof 
0025·p-Cresol 
D026·Total Cresol 
0027 -p-Dichlotobenzene 
0028.1,2·0ichloroethane 
0029--1,1.Oichloroethylene 
0030·2,4-Oinitrotoluene 
0031-Heptachlor 

Heptachlor epoxide 
0032·Hexachlorobenzene 
0033·Hexachlorobutadlene 
0034-Hexachloroethane 
D03S-Methyl ethyl ketone 
0036-Nitrobenzene 
0037 -Pentachlorophenol 
00J8·Pyridine 
0039· Tetrachloroethylene 
0040-Trichloroethylene 
0041·2.4.5-Trichlorophenol 
0042-2.4.6-Trichloropheriol 
0043·Vinyl Chloride 

• - - f 
.'."< '.' 

.. 
, 

318·£5·7 
72-4:;'5 

8001·35·2 
94 .. 76·7 

93·72·1 
71·43·2 
56-23-5 
57·74·9 

108-90·7 
81 &8 3 
95-48·7 

108·39·4 
106·44.5 

1319·77·3 
106-4$·7 
107-06·2 

75-35-4 
121·14-2 
76-44-8 

1024-57·3 
118·74·1 
87-68·3 
67-72-1 
78-93-3 
98·95-3 
87-85-5 

110-86-1 
127·18.<1 

79-01-6 
95·95·4 
8S..()G·2' 
75-01·4 

Waste\iVater 
mgn or 

-;-'(:dlncic.gy Cedl-

,- r -

C,c.F\t,r-'.~ Or )r~cu~ 

CARB!, or INCII, 
WETOX or INCIN 
BIODG or INCIN 

CHOXD. BIODR OF 

INCIN 
CHOXD or INCIN 

0.14 
0.057 
0.0033 
0.057 
e.e.; 
0.11 
0.77 
0 .. 77 
0.88 
0.090 
0.21 
0.025 
0.32 
0.0012 
0.Q16 
0.055 
0.055 
0.055 
0.28 
0.008 
0 .. 089 
0.014 
0.056 
0.054 
0.018 
0 .. 035 
0.27 

Non-Wastevvaler 
mgll or 

! t-c::h"'lob;;y C(~:'" 

C.if:Xi & n'HI 26E, 
O.OEi3 & ["eel 2E~ "i 
0,18 & meet 268 <0 
2.6 & meet 268,48 

10.0 & meet 268 48 

7.9 
10.0 
6.0 
0.26 
6,0 

& meet 268.48 
& meel 26a.48 
& meet 26a.48 
8. meet 268.48 
& meet 268.48 

e.e & IlleSt ~66.46 
S.B 8. meet 26848 
5.6 & meet 268.48 
5.6 & meet 268.48 

11.2 & meet 268.48 
6,0 & meet 268.46 
6 .. 0 & meel 268.48 
6.0 & meet 268.48 

140.0 & meet 268.48 
0.066 & meet 268.48 
0.066 & meet 268,48 

10 .. 0 & meet 268,48 
5,6 & meet 268.48 

30.0 & meel 268.48 
36.0 & meet 268.48 
14.0 & meet 268.48 

7.4 & meet 268.48 
16 .. 0 & meet 268.48 
6.0 & meet 268,48 
6 .. 0 & meet 268.48 
7.4 & meet 268.48 
7.4 & meet ~68.48 
B.O & meet 268.48 

! am aware that there are significant penalties for submitting a false certification, including the possibility of a fIne and 
imprisonment 

Company Name: Jcn..<T'rl D, v N'IfVFIk- <>W'c; &nt 

C.·OriZed Signature: foJ~ 
~". ,_ - ~I{.d'~ c0 9'7. 

Date: 

- --- ---=-=~ 
-' -.--~ 

_.-. -- -'- .---~ 
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Underlying Hazardous Constituents Form 

Manifesi Doc.li: Une Item: II A MRSI Approval Number: 

Circle those regulated constituents which can reasonably be expected to be present. at the point of generation 01 the 
hazardous waste described above. at a concentration above the specified treatment standard: 

,.",.,-

Aceaphthene 

Acetone 

'. i t. t \ :; ,- -,:", -

" '1.:: 

;:,!dnn 

~ Amln0t·q:·hEr,y: 

Aniline ~ 

Anthracene 

A.ramite 
alpha.SHC 
beta·BHC 
delta·SHC 
gamma·SHC 
Senzene 
Benz(a)anthracene 
Benzal chloride 
Benzo(b)nuoranthene 
Eienzo(kjfiuoranihene 
Benzo(g .h.i)perylene 
fi""""zo(a)pyrene 
\.."modichloromethane 
Methyl bromide 
4-Bromophenyl phenyl ether 
n·Butyl alcohol 
Butyl benzyl phthalate 
2 ·sec.Butyl-4. 6-dinitrophenol 
Carbon disulfide 
Carbon tetrachloride 
Chlordane 
p-Chloroaniline 
Chiorobenzene 
Chlorobenzilate 
2-Chloro-1.3·butadlene 
Chlorodibromomethane 
Chloroethane 
bis(2·Chloroethoxy) methane 
bis(2-Chloroethyl) ether 
Chloro/orm 
bis(2·Chloroisopropyll ether 
p-Chloro·m-<:resol 
2·Chloroethyl vinyl ether 
Chloromethane 
2.Chloron<!lhalene 
2 ·Chlorophenol 
3,t )(opropylene 
C~ene 
o-Cresoi 

. m·Cresol 
p-Cresol 
eyctohexanone 

1.26Djbromo .. 3~Chiorop(opane 
Ethylene dibromide 
Dibromomeihane 
2.4.·0 
a-p'·OCT 
r r:~(:[<. 
C,k'_~.\r f 

r,r'~CCF 
cr'~D[)T 

p,p'·DOT 
Ojben~(" ,h~ ,.c,t!'.rac""e 
Dibenz(a.e)pyrene 
m·Oichlorobenzene 
o-Dieh!oroberoZene 
p-Dichlorobenzene •• 
Dichlorodifluoromethane 
.1 .1·Dichloroethane 
l,2·Dichloroethane 
1 .1 ;Dichloroethylene 
Irans·1.2·Dichloroethylene 
2.4·DichIOfooheno! 
2,6·Dichlorophenol 
i ,2·Diehioropropane 
ci$-l,3-Dichloropropylene 
trans.1,3-Dichloropropylene 
Dieldrin 
Oi ethyl phthalate 
2.<~·Dimethyl phenol 
Dimethyl phthalate 
Di·n·butyl phthalate 
1,4·Dinitrobem:ene 
4.6-Dinitro-o-¢'esol 
2.4·0initrophenol 
2.4-Dinitrotoluene 
2.6-Dinitrotoluene 
Oi·n-ociyi phthalate 
p..Dimethylaminoazobenzene 
Di-n-propylnitrosamine 
1 .4·Dioxane 
Diphenylamine 
Di phenylnitrosamine 
1 ,2-0iphenyl hydrazine 
Disulfot6n 
E ndosulfan I 
Endosulfan II 
Endosulfan sulfate 
Endrin 
Endrin aldehyde 
Ethyl acetate 
Ethyl cyanide 
E thy! benzene 
Ethylether 
biS(2.EthyIhel(}'llphlhalate -
Ethyl melh~-::" 

Cffiyleni~xide ~c-_-~ 
-' - -------

-~-=-

Famphur 
Fluoranlhene 
Fluorene 
Hept;;;chlc, 

t-':.:. ):;:(~~~r. ,<.<' ;'CI(T( nl::.c'; u.( 

HxCC='~ 

HxCDF~

Hexachloroethane 
Hexachloropropylene 
Indeno(1.2.k.d) pyrene 
!ooomethane 
Isobutyl alcohol 
Isodrin 
lsosafrole 
Kepone 
Methacrylonitrile 
Methanol 
Methapyrilene 
Methoxyehlor 
3·Methyichoianthrene 
4,4·Methylene bis· 
Meth ene chloride 
Methyl ethyl ke one 
Methy/lso I ketone 
Methyl methacrylate 
Methyl methansulfonate 
Methyl parathion 
Naphthalene 
2-Naphthylamine 
o-Nitroaniline 
p-Nitroaniline 
Nitrobenzene 
5·Nitre~10Iuidine 

o-Nitrophenol 
p-Nitrophenol 
N-Nitrosodiethylamide 
N-Nitrosodlmethyfamne 
N·Nitrosodi·n-butylamine 
N·NitrOSl;lmethyfethylamine 
N·Nitromorpholine 
N-Nitrosopiperidine 
N·Nitrosopyrrolidine 

, Parathion 
Total PCBs 
Pentachlorobenzene 
PeCDDs 
PeCDFs 
P enlacnloroelhane 
Pentachloronitrobenzene 
Pentachlorophenol 
-Pj,enacetin 

, -Phenanthrene 

Phenol 
Phorate 
Phlhalic acid 
Phth2!ic a~hycr;(!(
Prcn~:r:',:c't 

2.4.5-T 
1.2.4,5-Tetrachicrobenzent'.: 
TCDDs 
TCDFs 
1,1.' .2-Tctrachlorc6thai'le 
1.1.2,2·Te!rachloroethane 
Tetrachloroethylene 
2.3.4.6-Telrachlorophenoi 
Toluene 
Toxaphene 
Bromoform 
',24 Tr:icAh;rQe&RaeAe 
1.1.1-irichloroethanc 
'.' .2·Trichloroethane 
Trichloroethylene 
Trichloromonofiuoromethane 
2.4,5-Trichlorophenol 
2.4.6-Trichlorophenol 
1.2.3-Trichloropropane 
1.1 ,2·Trichloro-l .2.2-lrifluoroeth. 
tris-(2.3-Oibromopropyl)phosphc 
Vinyl chloride 
Xylenes·mixed isomers 
Antimony 
Arsenic 
Barium 
Cadmium 
Chromium (total) 
Cyanides (total) 
Cyanides (Amenable) 
F'luoride 
Lead 
Mercury 
Nickel 
Selenium 
Silver 
Sulfide 
Thallium 
Vanadium 

--.--==----,-
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\ ,i and Environmental Control f' 
Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 ~

~';:B J(iS?(~th Carolina Department of Health 

\\ ;;/"\ . pe\" -;;,~r-:: ~ 114 \ 141-\ 0 I I ~ 

nC 
~ PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter); Form Approved OM8 No. 2050-0039 Expires 9-30-91 

FORM HAZARDOUS, 1 1 Generator's U.S. EPA 10 No D~~~:~f~o 0) 1 2. Page 1 I :lnformation in the shaded areas is not 
, _ao. ___ ........ _ .. ,..... [" • 1 .' ~ 0 of' required by Federal law, but is by State law. , , I WA~ I t: MANU"!:;:" . I -" ' ,--, , I 

3. Generator's Name and Mailing Address 
, ,) ~ : . ~ :: ii', ':' ' , .. ' t I,' , '" 

,; ! ,,', 

, , 
4. Generator's Phone ( 

5. Transporter 1 Company Name 
'oll!]i,,!! ~.'1'-' ;".,\\1"1:;"\ ,,'~ 

7. Transporter 2 Company Name 

.'"' 

9. Designated Facility Name and Site Address 
. iii" 1'< 

, \,,' 

I 

" I I , 
, , , 

6. U.S. EPA 10 Number 

I 'i ii " ,", I 

8. U.S. EPA ID Number 

I ~ I ..l L , 

10. U.S. EPA ID Number 
1<:' 

I " 
, ' I 

I ' , I 

, 

I 

A;!>i~te lMnlle,st~!118,f1l: ~ri 
" ',,' ';,. " ',' .... 

B.$l!lleGOr\emtor'a!D,,-. ".,,' ' ,'" ...•• '. 
",' ",,', i.'.' ... ,;,,;'.,. 

Q.st.Tniil$llilit",'s''IO'''i',' ,". ,'.' . 
0, tt~r!lli:iI;i!/Ipne" ;'",,,,,,Cfr',, 
E. Slat~ TriinSl!i>!tsr'sIO". "",.,' ,"i,"',' 
F:Tr~.'PI1cinO','" '.,' .i"" ,.' 
Q, S~l'\I~W·ID ,", , .. , '." , 

'. '.",',.", 

11. U.S. DOT Description (inCluding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. Total Quantity 14, Unit I,"waste~' 

I f--_______ ~~ ______ -"-=..c-"-=~_-"-____ --'-___ +~_N_O~, ~+--' y_p_e-+_~ ____ -t_VY~'tl_'V_Oi-t.,.. ,,~,," '""'"","":',,,, ::'_ ',,'-l 
G a." l! .,( ",i' ',I' I' " "," I r~~>t'I".~':' '_-.J" 

~~ ____ ' ____________________________ ~~~~~ ___ ~~~ __ +-;~'~'-+_' __ ~J-__ ~J-~ __ ~~~~~ I" I ---.L.J, ---.L.: 
R b, 

I _L..I.~I~',' A 
T 
o , , 
R~--------------------------------------------~r-L-~t-l-i---~-L---r--4-~~~~ci I I 

~~_~J 

c. 

c 
, 

.' ... '.:., 

15. Special Handling Instructions and Additional Information 

'\1 1.\11-''\1 

" ", 

I_.~~ 

, , ~-~-~ 

,'" ." .. , 
L_L--.-L ~ 

, , 
'---, --L..L.-J 

., 

Publ,c rGporting burden for this coiteCllOn of infor'flat<on is est, mated to 
average, 37 minutes for generators, 15 minutes lor transporters and 10 

I 
minutes for treatment storage and disposal facilities, ThiS includes time 
fo~ revieWing instructions. gathering data, and complet<ng and reviewing 

I 
thb form. Send comments regarding \I1e burden estimate, ,ncludlng 
suggestions for reduCIng this burden, to Chief. Informal Ion POliCY Branch, 

", 'il' ,. '.1 I' ',., I, \ PM-223.U,S.EnVironmentatProlectlonAgeocy,4Q1MS1.SW. 

1 
I Washington, D,C. 20460, and to the Office of InformatIOn and RegulatorY 

, , I Aff8lls Oll,ee 01 Managemem ana Buoge\ V'VlI~II'rllllU" DC 20:;03 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consIgnment are fully and accurately deSCribed above by proper shipping name and are claSSified 
packed marked and labeled and are In all respects In proper condition for transport by highway according to applicable InternatIonal and national government regulations and 
the laws of the State of South Carolina 

If ~ am a large quantity generator I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment storage or disposal currently available to me which minimizes the present and future threat to human 
health and the enVironment OR If I am a small quantity generator, I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Printed/Typed N~CJ)S 
/.,. o/r?/~"' iJ 

/ . ) Signature 
/JI[LSv,J ; 

" /J Month Day Year 

,() '" Z 7, I7 
A~'7~._T=f~a~n~sp~o~rt~e~f~'~A~C~k~nO~W~I~ed~g~e~m~e~n~,~of~R~e~c=ecj,Pt,_O:~f~M~a~te~r~ia=ls~ __ ~ __________________ ~~ __ ~r-~~~--------------------------------4 
A Prin.!¢J'1yped Name I Signature .. .,.;;.:1::> ~ Month Day Year 

~ --;" ;"//);"1 'v ['I .i, -"'7'5/)J""'-:'';''''r'''-'I-, c -'-i,·~4~ I""', <;"1;>,71 'j," 
o~--~--~,-7'~"~~~~ILRL,J~' ~~~'~~--~~~~r,~-~~~~r~~------------~~~~~~ 
R~I~8~.~T~ra=n~s~p~o~rt=e~r=2~~~"n=o~w=le~d~g=e~m~e~n~'=o~=e~vol=p~t=o~I~M=a=te~r~la=ls~ __ -r __________ ~/~ , __________ r-~r ____________________________________________ --l 
~ Printed/Typed Name I Signature 

F 
A 
C , 

I Qiscrepancy Indication Space 

b.~ 

Month Day Year 

.L , .1 , ., , 

jibs. d, I ~_ ! ___ ,_ ,.--'--.. Ilbs. 

+C-2-0-.-F-a-C-i-lit-y-O--w-n-e-r-o-r-o~p-e-r-a-'0-r-:-C~e-rt-i-fic-a-l-io-n--o-'-re-c-e-i-pl--0~f-h-a-za-r-d-o-u-s-m--a-le-r-ia-ls--c-o-v-e-re-d-Ir=~\Y='=h=is~m~~-if-e-s-l~e~=--~--ca--'-n-o-,e-d--in--ll-e-m--I-9-.----------------------------l 

Y Printed/Typed Nam\ b II JU'J kc e; I Signature \ j}JALVh t/)'(O 
I=PA !'""'m A7nn iRo:!V !=I/88\ PreVIous Editions are Obsolete [DHEC 1988 (Rev. 5189)] FACIUTY: DETACIf & RETURN THIS COPY TO GENERATOR 



... 
South Carolina' Department of Health 

and Enlliro. nmental Control 
DeT~~I<:* 114\\1110\ 

on elite 

3. Generator's Name and Mailing Address 
iii!i:ii'.)f·i/\\/! 1.1 l- I',JI I,:itj ., i.(-' 

·:,I! 'il .:! I ': ,! \ I ~ ~, 

4. Generator's 

5. Transporter 1 Company Name 
~didldw fnVlr~nment81 ~@~)ic~~!TG). inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 10. U.S. EPA lD Number 
rd":!!,,, P\lij ;-'llfrt':I'\ )i "'.'1 '\ (-

i :' ,,_n.e) • .'Jlii: ,'\1 r, i ]0 :1. "j ,-" 

i 1. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. 
No. 

I '. ! r L f, i,', I' : } 

15. Special Handhng Instructions and Additional Information 

;. ! i.' ;,1 i , .. !. If: 

Form 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734~5200 
Emergency & Holidays: (803)253-6488 

OM8 No. 2050-0039 9-30-91 

Information in the shaded areas is not 
required by Federal law, but is by State law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cOl'lsignment are fully and accurately described above by proper shipping name and are ell",""9",.1 
packed, marked, and labeled, and are In all respects in proper condition for transport by hIghway according to applicable international and national government regulations 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certIfy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to o.bee_.".,'."_a~i"""d 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste m"""9.,m,,"' meltmd 
that is available to me and that f can afford. 

Printed/Typed Name 

EPA Form 8700 (Rev. 9/88) 

Month Day 

Month Day Year 

a"L ,~~ _~-----.L. ~_Jlbs, c.U _~ ~ ~'Ibs. 

bl~l __ '_ L~llbs.d.L _~ __ ~ _~Ibs. 

Month Day Year 



.,8, t C?;.;. L~ ~-/ ' .. 
~-. . ., South Carolina Department of Health 

\ 

{)sureau of Solid & Hazardous Waste Mgt. 
:2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 . ~ .. (\( and Environmental Control 

\\ DE,\SE-~-#, '1141\-\1-\02 
PLEASE PRINT or TYPE (Form designed for use on elite (12-pitch] typewriter) 

ORM HAZARDOUS 1. Generator's U.S. EPA ID No. 

WASTE MANiFEST ~: 
Manifest 

Document No. , . I ,1 ,2. ,0, 
3. Generator's Name and Mailing Address 

, ,; , ! ~; 1 \! ,. .; i ", . 

4. Generator's Phone ( 
ii' ' 

5. Transporter 1 Company Name 
!,q~i,i>"l !ll'rt'HlI!.~'itrJ( ·~~d' 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
, i, I • I " I: ~ '" " ' , .' , 

6. U.S. EPA 10 Number 

a. U.S. EPA 10 Number 

I 

10. U.S. EPA 10 Number 

11. U.0. DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) 

Iii' 

12. Containers 
No. Type 

Emergency & Hohdays: (803}2S3-6488 

13. Total Quantity 14. Unit 
W!No! 

G a. 
E 

f.!, I \, '-

~~ ______________________________ ~~ __ ~3~)\ ____ -+ __ -L~-L~-L-L-L~+-~~~~~~ 
R b. 
A 

T 'L __ L.---l-~J 
~~------------------------------------------------i--L-L-t--~--L-L----L-r---r~~~~~ 
I 

F 
A 
C 
I 

c. 

o 
•. J.,.~!W'~~jllf~laIS~IsW<!'A~. 

,<:: 

a I ~ '~I l'c'~ 

bL_l_i-L -'_ ~J-L-,- ~ ~-.J 
15. Special Handling Ins1ructions and Additional Information 

c. L L I "~ ---.L -.i -'-~ 

d·L,--: L--.l-'-~--.l-.J-L~~LI 

";, ' 

Public reporting burden lor this colltlction of in!ormetion is, estimated tp 
average: 37 minutes tor generators. 15 minutes for transporters, and 10 

I 
ml"utes tor treatment storage and disposal facilities. This includes time 
101 reviewing instructions, gathenng data, and completing and reviewing 

Itl1e form, Send comments regarding the burden est'mate, includirlll 
suggesMns for reducing thIS burden, to Chlef,lnforma\lOn Policy BranCh 
P~-223, U, S EnVIronmental Protection Agency 401 M St S W , 

I Washirtgton, D,C 20460. and to the Office 01 Information and Regulatory 
,Aff'i!'s, Office of M::n;:gemen! !!!!d B~ltjgE'1. .Wa~hlngton. D.C, 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and national government regulations and 
the laws 01 Ihe State of South Carolina 

If I am a large quantity generator, \ certify that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment, storage, or disposal currently available to me which minimizes the present and futUre threat to hUman 
health and the environment; OR, if I am a small quantity generator. \ have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and thai I can afford. 

PrintedlTyped N~~ 
, 1",·/{J.lAtt,\ (~. 

Signature ,/1 /./ 

!'. ./( i.-(.I..~,..-/ 
Month 
O~., 

Day Y~ar 

;;7.~7 

Signature Month Day Year 

iscrepancy Indication Space 

c.L 

b,~l __ '_l_----.l---.l ~Ibs,d,l -----'-- ---.L L -'------ ~_;Ibs, 

~f~~~~~~~~~~~~~~~~Gi~~~~~~~~~~~~~~~~~~~~~~~~~~~~=======================1 ~ 20, Facility Owner or Operator' cation of re~eipt of hazardous materials co 

Printed/Typed Name ~ignatufe 

"""" C.a"i,,",c !=rlil,nn« ,,,'" Obsolete IDHEC 1988 {Rev. 5189)J 



__ ~. _____ ~_._~ ______ . __ .--:.._..;;;,;.;..'...:...;...:=~ ____ ~'..:..:o..:.':":"":';''<--::..;'-.~,"",,-,'~.=';'''~--'--'--'::';'''''';';....c...-,-- ________ . 

;' 

South Carolina De'partment of Health 
and Environmental Control 

, 1)(,\" sE:£ ~ 1141 \-H-\02 
tor use on elite 

3. Generator's Name and Mailing Address 
.1!1, i !q: I \. Pi',\': ,\i "I' ,I I,i!l(. ,lI' 

i ' ~ { ! f \ : I !" ' '~ i"" . ';1, 

4. Generator's Phone 

5. Transporter 1 Company Name 
,.aid!,!i.J tn'Jili)I1~~,~trll ;"i'Vl(h( '&1, IiI( 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 10. U.S. EPA ID Number 

.1 '.'" 'U. ;1 , ! i " i ; . ','( ~'(' 

11 U.S DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

I U Nfl ),(, I 

a. 

dL...LJ-
15. Special Handling Instructions and Additional Information 

';, ',.' ,;' {! 

" , 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone, (803) 734-5200 
Emergency & Holidays: (803)253-6488 

OMS No. 2050-0039 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cor-.signment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicabte method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR. if I am a small quantity generator, t have made a good faith effort to minimize my waste generation and select the best waste management method 
thai is available to me and that I can afford. 

Signature Month Day Year 

Indication Space 

a. Ll ~._ i -----.L_ ,.-J Ibs. c.I_~. ---.L...l ---.L..J_J Ibs. 

b. L ...L...:. ---.L...l...L..J Ibs. d. L ~_ ..L....L ---'------.J Ibs. 

Printed/Typed Name Month Day Year 



South Carolina Department of Health 

and En~il~l1l~~I/~~rl!glo 3~' / 

Generator's Name and Mailing Address 
I"!; t,;: I'." 1"'" I •• ' I: • 

! .' 'I,: : I 

if,' 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number 

7. Transporter 2 Company Name B. U.S. EPA 10 Number 

9. Designated FaCility Name and Site Address 10. U.S. EPA 10 Number 

" i 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and /0 Number) 

"".' ii" ,., 'i 

, ' 

a'I_'_1 

b,-- L 1 L ~ ~ --.L I-L_'_~ I~ 

15. Special Handling Instructions and AddWonal Information 

'Ii:. 
" 

i 

c, ~' J l_'_ ~l_!-'L-J~ 

_.~ !-I __ ~ L_l ~ 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, se 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

~_~_L __ , _.I 

L.J ----.L __ , _, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmenl regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that t have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Prin!~/Typed Name, 
\ . .1 / ... ' {. , 

/ 

Signature;. 
~ "'J 

Signature Month Day Year 

Indication Space D 
~_ :.~lbS, c.l __ '-----.J ---.L.,~lbS, 

_lbs.d.L _' _.: .. ~ ~l._Jlbs. 

Printed/Typed Name Signature 

FPA F",-,'m R700 IRev 9/88\ Previous Editions are Obsolete (DHEC 1988 (Rev. 5/89)] 



EPA 

South Carolina ~partment of Health 

and En~il~~1!'~I_R~rU~lo 3 
for use on elite 

3. 
> '! J (,~, I • 

~ \ I !:.! l ' '1\1 \ (. 

4. Generator's Phone ~ 1\ : '. 
5. Transporter 1 Company Name 6. U.S. EPA ID Number 

7. Transporter 2 Company Name 8. 

9. Designated Facility Name and Site Address 10. U.S. EPA ID Number 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 
''IU. Type 

a. 

b~I~-1 

15. Special Handling Instructions and Additional Information 

\; \ " I; ,"II. f i·; i, '" 1,:-. v I, ; ,j! I I {); 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

" " 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 

packed, marked, and labeled, and are in aU respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me Which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Printed/Typed Name Signature 

Indication Space 

Printed/iyped Name 

8700 (Rev. 9/88) PrevIous Editions are Obsolete [DHEC 1988 (Rev. 5189)J 

Month Day Year 

a'_~ ~'~I ~:'bs. c.L. _'~~ ~~. _Jibs. 

b.'----.L I_~'_~'______.L 'lbS. d.~ ~ ~ _--'Ibs. 

Month Day Year 

DETACH 



South Carolina ~p'artment of Health Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, COlumbia, SC 29201 
Phone: (803) 734-5200 and ElbvJf\Dgm!W~ \~~\\~~~~ Emergency & Holidays: (803)253-6488 

for use GI1 elite 

3. Generator's Name and Mailing Address 
, r! . - ; \ ~ " ,'I , { , ' " \ ' l' ,:' .: I f I'" 

~ !, 

4. Generator's Phone 

5. Transporter 1 Company Name 6. 10 Number 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number 

g, Designated Facility Name and Site Address 10. U.S. EPA 10 Number 
.,,! 

., 
11. u.~. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 

,.' 

c. 

o 

15. Special Handling Instructions and Additional Information 

11 ;\, 

,,' t, 

. II 

\-., 

Form 

2. Page 1 
of 

12. Containers 
No. Type 

OMB No, 2050-0039 9-30-91 

in the shaded areas is not 
Federal law, but is by State law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. 
packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be .oonon""'''I' I 
practicable and that I have selected the practicable method of Irealmeni. storage, or disposal currently available to me which minimizes the present and future threat to 
health and the environment; OR. if I am a small quantily generator, I have made a good faith effort to minimize my waste generation and select the beSI waste management 
that is available to me and that I can afford. 

Printed/Typed N~n:'~ 
l 

1ndication Space 

\ 
Signature 

i I 

Signature 

Month Day Year 

a.: 3J .. Ceftp ~ ~Ibs. c.l_ ~_._i_l._I_~\bs. 
b.L ---.l_ ---.l --.l _. --.JIbs. d.I_.1 ~ ---.J ~.----'- _~lbs. 



, 
F I 

South CaFolina ~partment of Health 

and E~VJwg~~wa~ \s.~~~~4-

3. Generator's Name and Mailing Address 
i 'll ! l"Ii!!' ':"·U\I/i ill i I\I! ,t :.)i\;. d! 

-:!(".! \ :,1 ',I 

/ i) ~ ,;'.\ 

5. Transporter 1 Company Name 6. U.S. EPA ID 

L1i~1.'J'~' fii\'i';.iilff!;l!f:,al ~,!'!',<i(esrTG). ill, 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 10. U.S. EPA ID Number 

.' , i i I 

" 
, ,,,':I!: I ( , 

" r"" , I' , I 'I 1 n! "! j Ili;1" J Ilr 
, , ,. 

, " " : I , , I I. , ILl " 1 

" 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

"1. 1\: ,I' .,.1;, 

J-LL 
15. Special Handling Instructions and Additional Information 

'J'T!! . 211'2 8q 
:':' II iTOIJ, ' . .'IHI t .J" i e i \ , " ! I '/ l .\ ) ~, : I ,I 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bul! Street, Columbia, se 29201 
Phone: (803) 734·5200 
Emergency & Holidays: (803)253-6488 

OMB No. 2050-0039 9·30·91 

Information in the shaded areas is not 
required by Federal law, but is by State law. 

. I. 

Public reporting burden for ltIis collection of information is estimated to 
average: 37 minutes for generators, 15 minutes for transporters. and 10 

I 
minutes for treatment storage and disposal facilities. This includes time 
for revieWing instructions. gatMring data. and complating and reviewirIQ 

I
the form Send comments regardmg the burden estimate, including 
suggestions tor reducing this burden, toChief.lnformation Policy Branch. 
PM·223, U S, EnVironmental Protection Agency. 401 M St. S, w.. 

I ~~shin~~n. D.?~ ~0460. and 10 Ihe Office of Information and Regulatory 
I Plnairs, unice <)1 M"" .. ye,-,-, .. "l and 8u.:lget, Wastiing'cm. D.C 20503 

16. GENERATOR'S CEHTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
~the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in plaCe to reduce the volume and to,.;icity of waste generated to the degree I have determined to be economically 
practicable and that t have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and, the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS avatlable to me and that I can afford. 

Signature Month Day Year 

Indication Space 

a.l.~ '~_I.J'bS. c.', ...L....L '_~l 
, 

Ibs. 

Printed/Typed Name Month Day Year 

(Rev ) Previous Editions are Obsolete [DHEC 1988 (Rev, 5189)] & RETAIN THIS COpy 



~~=cc_~_~A-=_--_____ - \~- -- -

\. \ 
South Caroli na Department of Health Bureau of Sorrd & Hazardous Waste Mgt 

2600 Bull Street. Columbia, SC 29201 

and Environmental Control Phone (8~.:34-5200 
bei -::;;::;;:, ,:1:1 1 \ ~- ~ \-1 \-I 0' EmergenC~lidays: (803)253-6488 

Form OMB No. 2050-0039 9-30-91 

.': .. i !, 

1 ! '.' ~ 

4. Generator's Phone 

5. Transporter 1 Company Name 6. U.S. EPA ID Number 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number 

.,' ,', 1 :,' \ : 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 
No. Type 

I -,I' ;";' '! 

Special Handling Instructions and Additional Information 

I Ii 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be i II 
practicable and that I have selected the practicable method of treatment. storag9. or disposal currently available to me which minimizes the present and future threat to human 
health and the environment: OR, if I am a small quantity generator, I have made a good lalth effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Printed/Typed 

Indication Space 

8700 (Rev. 

Signature Month Day Year 

'_",,",,='-=:..L:'-.L_JlOs. C. LI --'---'---L......L--'--'Ilbs. 

~~~----'_~-'---'Ilbs. 

FACIUTV: DETACH & "'" IJKN 



'\ 

South Carolina DepartmEmt of Health 
and Environmental Control 

ber SEe..~ 1 \ 4-8 \·hIDI 
PLEASE PRINT or TYPE for use on elite 

, U.S. EPA 10 No. 

3. Generator's Name and Mailing Address 

,l,ii ; ! i I' i \if\i "\ h' I'·J, , I;':, , 
.! , ! , ~ i", , , , , , 1 'j I" , 

.~.l'; ,I ! ',,' [Ii I !. , ; ,(I 
, 
" , !( , 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number 

""'i"";-:!",! . 'l'l ) ,'<-, ,! i I,,, 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 

b·LLJ 
15. Special Handling Instructions and Additional Information 

,); I : r.'1'- i "t 

Form 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734·5200 
Emergency & Holidays: (803)253-6488 

OMS No. 2050·0039 9·30·91 

Information in the shaded areas is not 
required by Federal law, but is by State law. 

time 

I , 

16. GENERATOR'S CERTIFICATION: I hereby declare that the this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in"all respects in proper·'C'CC,;,-'- for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, If J am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

PrintedfTyped 

Signature Month Day Year 

screpancy Indication Space 

a.1 I---.L_~ . Jibs. c.1 Ilbs. 

b.1 ~~ __ .I _J Ibs. d. i Ilbs. 

Printed/Typed Name Month Day Year 

EPA Form 8700 (Rev. 9188) Previous Editions are Obsolete [DHEC 1988 (Rev. 5189)) GENERATOR: DETACH & RETAIN THIS COPY 



-. • SbJth-Carolina Department of Health I. " }~ureau of Solid & Hazardous Waste Mgt 

~;, , dE· tiC t I \ 2600 Bull Street, Columbia, SC 29201 
$I- ',an nVlronmen a on ro Phone (803) 734-5200 

\
( r~~\' \ C' E-,. ~- E. ~ -\+- 1 \ 4-~ ri 'M Q ~ Emergency & Holidays: (803)253-6488 

for use on elite OMB No. 2050-0039 

3. Generator's Name and Mailing Address 

<J! 1;1 

4. Generator's Phone 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number 

", 

11. . DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and arezm all respects in proper condition for transport by highway according to applicable international and national governmen1 regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently aVailable to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Printed/Typed 

Indication Space 

Signature ~.. /;7' 7' ./" 
.~ . ...uy..._/ .' 

Signature 

Signature 

FACIUlV: 

Month Day Year 

C.~~~_~\bs. 



South Carolina Department of Health 
and Environmental Control 

DE-I ~ E.12 ~ l 14<6 \-\ 't-\ o~ 
PRINT or TYPE for use on elite 

'I_'! i 'Jd J \~ 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number 

• , J I ~ , • " " , 

~ '1 " i 

11. U. S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 
No. Type 

1'1, ;.1 II, :,1' i;. 

i i (! r',"!!) I 

Special Handling Instructions and Additional Information 

J- I 7 L'f5 
'II ('" 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (8031 734·5200 
Emergency & Holidays: (803)253-6488 

Ii reporting burden for Ihis collection of information is estimated to 
average: 37 minutes for generators, 15 minutes for transporters, and 10 

I 
minutes lor treatment stOrage and disposal lacilities. This indudes time 
for reviewing Instructions, gathering data, and completing af\d revieWing 

I 
the form, Sand comments regarding the burden estimate, includil19 
suggestions lor reducing thiS burden, toGhief.lnlormatkm Policy Branch, 
PM·223, U.S EnVironmental Protection Agency, 401 M St., SW" 

I Washington, D.C, 20460, and Iotlle Ollice of InbrmatioR and Regulatory 
,A!i:;:irs, Ot!ice 01 Ma.'1ageme!"\ !!!'d Budg",l, Washington, D,C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the 
packed, marked, and labeled, and are in all respects in propeC:,·'::-~·::~"C' 

conSignment are fully and accurately described above by proper shipping name and are classified, 
transport by highway according to applicable international and national government regulations and 

the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that' have selected the practicable method of treatment, storage, or disposal currenlly available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Printed/Typed 

1ndication Space 

Printed/Typed Name 

EPA Form 8700 (Rev. 9/88) Previous Editions are Obsolete [OHEC 1988 (Rev. 5/89)] 

Signature 

i I 

Signature 

Month Day Year 

a.U __ ~_~~~Jlbs. c .. _'_L---,---.L..L Jibs. 

b.l...L.L.- -.L.L.Jlbs. d.~. ~L.L ~ Jibs. 

Month Day Year 

GENERATOR: DETAc:H & RETAIN THIS COPY... 



,. .._, .. - -- -----.-- - - ---- -.-- _._--- --------

South Carolina Department of Health Bureau of Solid & Hazardous Waste Mgt 

l \
. J 02600 Bull Street, Columbia, SC 29201 , and Environmental Control '() Phone (803) 734-5200 \ UL \ t~ (, ''\ ~,t..l", tf- 1 \ .\-'-~ \ H--\ 0 Emergency & Holidays (803)253-6488 

PLEASE Form OMS No. 2050-0039 

3. Generator's Name and Mailing Address 

·,i;j·I.'· Ii; 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number 

,.·it I 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number 

9. Designated Facility Name and Site Address 10. U.S. EPA ID Number 

0' " 
11. U.S. DOT Description Name, Hazard Class, an'd (D Number)' 

No. Type 

" ~. "1;1 " 

'." .. 

I, 

15. Special Handling Instructions and Additional Information 

'!'JI,' :..>i') 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in aU respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and futUre threat to hUman 
health and the environment; OR, if I am a smalt quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that 1 can afford. 

Year 

Printed/Typed Name 

" Discrepancy Indication Space 



---.:...:.-----'----"---------------

South Carolina Department of Health 
and Environmental Control 

PLEASE PRINT or TYPE 

1. Generator's 

D(,1 :sf-\<:, #'- 114-"\ HH 0' 
for use on elite 

, "'-'1' , . 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253~6488 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number 

I 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number 

9. Designated Facility Name and Site Address 

1 1 i ,-;1 

",I. 

,,' 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

No. Type 

a. 
il,',-,-<i '{','l: i .1,1'. 1,.: 

! \".'J.I) \_ i-.. \ 

15. Special Handling Instructions and Additional Information 

;!' 'i (! "' 'I II_!,' .- J 
I. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the of this consignment are fully and accurately described above by proper shipping name and are classified. 
packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator. I certify that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Indication Space 

Printed/:fyped Name 
I 

Form 8700 (Rev. 9/88) Previo~ Editions are Obsolete [DHEC 1988 (Rev. 5/89)) 

Signature Month Day Year 

a. ,-----.l...L.J_ . ...L...i... Jib,. c.!_ ....L..J.--'------l...LJ Ib,. 

b. L..t.....l __ l _---'----.l Ib,. d. L -'------.LL....L.U Ib,. 

Signature Month Day Year 

GENERATOR: DETACH & RETAIN THIS COpy 



_. ______ ~_:.~ _________ -______ .::..;;.:._:.__'_c..;.~._ 

\ 
1\ : , '--.-.-

South Carolina Department of Health .l Bureau of Solid & Hazardous Waste Mgt 
• r 2600 Bull Street, Columbia, SC 29201 and Environmental Control., Phone (803) 734-5200 

17; E.l -;;. c ~ W 1 \ 4-1 H I~O Z /I;mergency & Holidays: (803)253-6488 ._-----
PLEASE PRINT or TYPE for use on elite , Form OMS No. 2050-0039 9·30·91 

U.S. EPA 

3. 
i ,.' ',! 

4. Generator's Phone 

5. Transporter 1 Company Name 6. U.S. 

7. Transporter 2 Company Name 8. U.S. 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number 

<I; Ii, 

"I i 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 

; I.'" ""', 

I· j, 

b. 

15. Special Handling Instructions and Additional Information 

\)':! o',j, 

No. 

.zt/t!.-'" 

Public reporting burden lor Ihis coUection of information is estimated to 
average: 37 mmutes lor generators. 15 minutes for transporters, and 10 

I 
minutes for trealment storage and disposal taclli~es. This includes time 
for reviewing instructIOns. galherlng data, and completing and revIewIng 

I 
tM form, Send comments regarding the burden estmate, including 
suggestions for reducing this burden, 10Chief, Information POliCY BranCh, 
PM·223, U,S, EnVIronmental ProteCUon Agency, 4pt M S1., S.w" 

I Washinglon, D.C, 20460. and 10'lhe OlIiooof Information and Regulatory 
I Attalrs, UtIIce Of I , DC. 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the taws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be ."00'00"0"'" I 
practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Month Day Year 

Printed ITyped Name Signature Month Day Vear 

Indication Space 

" FACIUTV, DETACH & ~rnJ~N THIS COPY TO GI'NI'~ATO~ 



3. 

4. 

5. 

7. 

9. 

South Carolina Department of Health 
and Environmental Control 

"'Pt.] ';;;,E-~ tF, 1 \ 4-'1 H H 0'2 
for use on elite Form 

Generator's Name and Mailing Address 

'II, Ii, IU 1\· I'·) i\ '/1 1-\1, I jll; " (':11, '-'1 

J\) U i r) , N !"li i ( ,)",1' .\ 

Generator's Phone ;' ,( , .;' 

Transporter 1 Company Name 6. U.S. 

Loll11.HJ [:I\iifOflm~nt.:d '~erl'l(:~si : G ,I J:1<;. 

Transporter 2 Company Name 

Designated Facility Name and Site Address 10. U.S. EPA ID Number 

," ; j I J i : I : , ,-~; , , I ) Ii, . t "' 

" 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 

I'l,) .. tt,J/,)' ,1.-',lI' l·-.Id"· ;): J ,_J" 1',' I j, i.! f~ ~i!,1 ! 

f't, ,i,l '- \ I'.' ;,j) 

, " 

1'. I t " fl ! Ii 'I 
\ , 

16. GENERATOR'S CERTIFICATION: I hereby declare that the 00"""'.0'. v' this consignment are fully and aoetHa.bi!y described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper for transport by h'lghway according to ar'pIk;able International and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available 10 me which minimizes the present and future threat to human 
health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Month Day Year 

Indication Space 

a. LI ---"-_"----'-----'-- ~~ Ibs. c.l"---"---_-' I'bs. 

b. L I. I'bs, d, "---"----"-----'-----'----"~.J Ibs. 

Printed/Typed Name Signature Month Day Year 

EPA Form 8700 (Rev. 9/88) Previous Editions are Obsolete [DHEC 1988 (Rev. 5189)[ 
G"N"~ATOI), DFTACI-I & ~FTAIN TI-II!: COPY 



"0_,_, .• '." --,------

South Carolina Department of Health 

3_ 

5. 

and Environmental 
T't-\ ~(.~ tf 

Generator's Name and Mailing Address 

.!!li i' q'l '(',', ('I' "i'd ,tl'; ." .; d, 

., 
Transporter 1 Company Name 6. U.S. EPA 10 Number 

-;' d : ,jlo> ~ .. .-," ~I ,. !! I ,~ J ,,';- 11,',·1 ill: 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number 

." ,i I ," 

. , 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

l;,. 

Special Handling Instructions and Additional Information 

, " 
:', \';- I· '!'" t· 

<'I! 

i , 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 

Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

No. 2050-0039 Expires 9-30-91 

: t I 

16. GENERATOR'S CERl1FICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and thaI I have selected the practicable method of treatment. storage, or_disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Signature Month Day Year 

Indication Space 

EPA Form 8700 (Rev. 9188) Previous 



South Carolina Oepartment of Health 
and Environmental Cont C 

DC, Sck,-#" I! " ., 1...1 (. .~--," 
PLEASE PRINT or TYPE for use on elite 

) 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

3. Generator's Name and Mailing Address 

't j i l'. 

:'.<, \. ,I '" 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number 

, . 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 

No. 

a. 

'" ", i:' I" ' '" ',,' 

'j '" "! ~ ;,,' 1 'I', .1' .j', 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

II I am a large quantity generator, f certify that f have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economIcally 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, il I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Signature Month Day Year 

Indication Space 

c. ~ . __ -..L_J~"-----,-~,---~i Ibs. 

b. LI ---,-~_"----,-----,-----"Ilbs. 

FACILITY: DETACH & RETURN THIS COPY TO GENERATOR 
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Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended. ',-DNR' WASTE MANAGEMENT DIVISION 

MICHIGAN DEPARTMENT OF NATURAL RESOURCES DO NOT WRITE IN THIS SPACE 
Failure to file may subject you to 
criminal and/or civil penalties, under 
Sections 324.11151 or 324.12116 MeL. 

16, 

ATT. D DIS. D REJ. D PRo D 

CERTIFICATION: I hereby declare that the of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

I ' 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best wast~ management method that is availflble to me and that I can afford. 

".// j,/ .,,./ . 

GENERATOR 2nd COPY 

PR 5110 
Rev. 5/95 





CSI Environmental,' Inc. ;)P1i-oo- 9(P-V-{)OJ() 
SUPPLEMENTAL DOCUMENT TO BLOCK J ~ . 5 J 

MANIFEST 1* ...;13~~..;.:;.l_O__ OU r 
.... 1ANIFEST LINE # OF VOLUME/ 

LINE :II ITF.M D.O. # ITEM DESCRIPTION 
, 

CL'IN CONTAINERS WEIGHT 

If fJ 77 Ji22 !)S/ /L)~ol-e~ur; k!a~u< I/{; ~ (p;)/z/ 'S-') 
i 

1:55 7! ~ ± 
P4N ~j~ 2 {}?&' (~ ~ 

L/~8 J()3 110:;' ~JMu 1!tJtft/) «/c/v7tJt(j . h~J) ~ I:;:S-
r'I i '11/ 

lice Sf 975Z/ !JS! J&d'" r/.l(J II J3~ O</5.T bu.. 1~J'J1 
i 

.. 

",,,,, .. ' 

--- .. 

. 

-

f- -
-

~¢''''-~ 4_ 
.-

. I- - . - . .,,-,. -
.. - - . -' .~ . 

. - - - - . . . -
- - . 

. . 
_., 

.--=-= ~ ~=-t ~ .•. . 
. . 

. - -. .. - ~~ .- ---- -
- . - . _-=---.0- - _. , 

-
. . ' . 

-' . .. . .. . 
c. . - '.~ ~, - --:-=---=-=-- ---- ~ 

." .. 
- . . 

l- . - - . . .. . . . _-_-..=T'--

~ . 
.. - -= . . 

---=---



-. 

-c 
-_c -

Detroit, MI 48211 
,---- '11 y;r'~~13"~;;~~;~~"~;~:;'''' 

(313) 923oQ06D---------___ ..... 
(313) 923-0217 (FAX) 

<NOTICE> 
FROM GENERATOR FOR WASTES THAT DO NOT MEET LAND DISPOSAL TREATMF-NT STANDARns 

The wastes identified on manifest Jumber I J 21 0 and bearing the EPA Hazardod! Waste Num-
ber(s) O<::l~n/\., I\g. ~) nuOOJ..l) ua.slp arc subject '0 the land disposal restrictions of 40 CFR Part 268. The Wastes dD not 
meet the t",atment standard, specified in Part 268 Subpart D ordo nnt meet the prohibitions specified in 268.32 or RCRAseetion 
3004(d). The treGtment standards or prohibition levels applicable to each waste are identified below: 

(Cheek all boxes that apply.) 

o This shipment includes FOOI-FO05 'pent solvents, as identified on the attached sheet. (3) 

o This shipment ineludes F039 multi·souree leachate, .s identified on the attached sheet(s). (4) 

JZ This shiplllent includes D001 (5) 3.ndlor 0002 (8) w~s prohibited under §268.37. as identified below. (1) 

::J This .hipment includes RCRA Seetion 3004(d) Ca~ifomi. list wastes. as identified crt the attached sheet. (2) 

Jl?[ This shipment includes ono or marc Te metals [)()()4...DOII identified below. 11 A/;I t 
o This shipmont includes one or more TC organics 0012·0043 identified below. (I) II C. 

Hazardous 
Waste No. 

/IA .Doo"} 
Ilf ()Qo1 
/1(, OUd..O 

\,? Q110 

Subcategory'" 

11) Must include fOIm B (UTS) 

(2) Must Include form C (California list) 
(3) Must Include form 0 (FOO1.FOOS) 

(4) Must include lorm E (F039) 

(S) SutxategQty fOt 0001 feferer~ by l-ettQ( A!. B. 

Treatability 
groupO) 

CFR Refe..~!lce for 
Treatment Standard 

.2CtY. 'i 0 

Five-letter 
coders) 

(A) Ignitabte wastes based on 40 CFA 261.2' ( •• eept lor 261.21 (a) (1) high TOC Subeaiegory). managed in Non-CWAI Non· 
CWA equivalent I Non Class t SDWA 51"10rns. Lass than 10% TOC. 

(B) Ignitable wastes base on AO CFA 261 .21 (e><eep1l0r 261.2' (a) (1) high Toe subcategory). managed in CWAI CWA equlva· 
lent I Class I SOWA Sl"Iems_ Less than 10% TOC. 

(6) Subea\e9O'Y (~ any) can be determlned from 40 CFR 266. subpart O. 

(7) Treatability group is eilhe, "wastewater" or "nonwastewater." 
(8) Subeategoly 10' 0002 is "Acid' or "All<aline." 

.. -- ".. 

---,- ":-'~.oC:'" -::._- ==. _~,:c- c~: --



-NOTIFICATlON
lJ?'<'DEIlLYTNG HAZAROOIJS CONSTtTlJENTS 

Al'PROV"LNO. 

Circle chooc CilMIiUletln ~bly 10 be .'J'C"rod in tile ""Ie" tho poi"1 of gcneralion. 
yO\) mlUt identify wt.dbor w .. UWOlU '" _. 

.. 

----------~------------
UNfVERSALTREATMENTSTANDARDS 

ACaonIa\", 

"'""'~ . l·AI:zCyI..."ftIlnotbloreot 

N"" ...... I¢ 

MlettWl 
""",,,,,,itiocl 

(mjI'til 

0.059 3.4 
0.OS9 3.4 
0.28 160 
S.6 1.1 
0.010 9.7 
O.os9 140 

.~.~. 1M. 
... oryl ..... f400 19 23 
AaykllliUUc 0.24 84 
AIdM 0.021 0.066 
4-AmiPG~ 10.13 NA 
Aniline 0.81 14 
Anth.-ne O.OS9 3.4 
ABmUe 0.36 NA 
alplu.BHC 0.00014 Q..066 
bera-Bl1C 0.00014 0-0116 
ddca-IIHC 0.0l3 0.066 
~BHC 0.0017 0.066 
IIa.-e 0.14 10 
~~ 0.059 3.4 
BeDZaI cIot.ritc 0.llS5 6.0 
lIemo(b)tla«aMhcuc 0.11 6.J 
(ditr~ '" ddda&llkll from 1lo<Iw>(l<)t1~) 
BeQo(k)ftww*iC 0.11 b.ll 

(4ifficalt IV di~ from befl>S>(b)f1u~l 
BC"U"(& "'~ o.OOS5 U 
1Icnm(am- 0.061 3." 
1I~ 0.35 IS 
!Io(dhyI bcomidc (Bi 7 =-l 0.1 I IS 
4-Rro ... F)I,.....,.ea- 0.055 IS 
~.BIatyf I!eaIMI 5.6 ~ 
1111<)'1 ~ phIIoaI'" 0.011 1:8 
2·...,..B.IyI~1 0.066 2,5 
(t);.-bl 
Carl)on di ... lr.. l.S '.8 meA Tet? 

~~ 0051 ~ 
~~:1i:~~":::de;;_;;; ... ;;;aiii;Uoo>a;;;;ii!as ... )_~o.:003=3=-_.:? 
p-C!tlo>oaniIiM 
Chlotobauet>C 

0.46 
o.flS7 

16 
6.0 

w~· 
WIller total 

COInl""iIion 
(msILl 

ClllorobeSlzilou: 0.10 NA 
2-Cb1olO-l,3-lowadienc 0.0Y1 0.28 
a,~ o.OS7 IS 
Q~- Q~ ~ 
bi.J(l-O~y)e'lolh>ne 0.036 7.l 
bi.J(l.o.laromyl)edler 0.Q33 6.G 
t)doMf«m 0.G46 6.0 
bis(2,..ChIorO\sopl'Opyl~-·-Ili!SS-7~,...,....---I--

p..Oiioco-_1 0.018 
l.o.lotOOtbyl vi"" dho< Q.062 
Chloramelloanc(Mclhyl chloride) 0.19 
2-Chlooonoplldlalenc: O.OSS 
2.o.k>mphenol Q.044 

~1,,,plopy1cne 0.036 
0Iry$0n<: 0.OS9 
o-cr..xl 0.11 
m.Qr.sr I 0.77 
(diffio' I '" 4ialnlUKh fro<., ~) 
poOt ... , 0.7'1 
(difik.o1ct 10 di.alaplll f:C<ft 1D-cmoI) 
Cycl<lll_ 0.36 
l.l·Di~romo-J.<:/11"""P"'I*'C 0.11 
EIlty ..... ~ 0.028 
(l.2~Di\" ..... \~) 
Di~ 0.11 
l.4-D (2.4-Dic/IIcnopbcI-
~1I:dic aci<I) 0.72 
0.1'0'.000 0.023 
p.p. ·.DDD 0.023 
o.p: ·CDl! 0.031 
p.p:-DDE 0.Q31 
o.p.· ·DDT 0.0039 
o.p.·.our 0.0039 
Oit=-.z(v)on~ O.ass 
Di~z(&.I')pyfOllC 0.061 
m.Oichkllobtnane Il.ll36 
<>-Oiclll-=- o.ou 
p-1);clolotobenzcne 0.090 
OidIl<><OcIin.o ....... _ 0.23 

t.l.Did\lOroelnone 0.059 

'4 
N" 
30 
S.6 
S.7 

30 
3.4 
5.6 
5.6 

10 
0.011 
0.0J1 
o.or7 
G.OI7 
C1081 
0.08'7 
8.2 

~~ 
6.0 
6.0 
M 
7.2 
6.0 

. FORM 8 7

_ 
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UNIVERSAL TREATMENT STANDARDS (continued) 

COn$tilU~nt 

Waste
water total 

composition 
(msfL) 

NOnWlISle 
water total 

eomposilion 
(mgiKgi 

1.2·0ieloroethylene 0.21 6.0 
I.I-Dichloroethyl.no 0.025 6.0 
trans-l.2-DichloroethYlene 0.054 30 
2.4-Dlchlol'Ophenol 0.044 14 
2.6-OIchloropbcnol 0.044 14 
1.2-Dich!oropropano OJIS 18 
eis-I.3-Dichlol'Opropylene 0;006 18 
tranS-I,3-Dichloropropylcnc 0.036 18 
Dieldrin . 0.017 0.13 
Di.lhy! phthalate 0.20 28 
2-4-Dlmolhyl phenol 0.006 14 
Plmethyl phthalate 0.047 28 
Oi·n-butyl phthalate 0.057 28 
1.4-Dlnltrobenzene 0.31. 2.3 
4.6-DinI~sol 0.28 160 
2.4·Dlnltrophenol 0.12 160 
2,4-Dlnitrotolucnc 0.32 140 
l.6-Dinitrotoluone O..sS 28 
Dl-n-oc:tyl phthalate 0.017 28 
··p-Dlmethyl~---O.ll .. _N.L 

Di-n-OtoDvlnlO'Ournine Q.40 14 
1.4-Dioxane A 170 
Diphenylamine 0.92 13 
(diffICUlt 10 distinguish from diphenylniO'Osamlne) 
Dlphenylrtitrosamlne 0.92 13 
(difllculllO distinguisll from dipheaylamlne) 
l,2'Diphcnylhydruine 0.087 
Disulfoton 0.017 
&doBul!an I 0.023 
Endosultan n 0.029 
Endosulfan sulfate 0.029 
Endrin 0.0028 
Endrin aldehyde 0.02S 
Ethyl acetate 0.34 
Ethyl cyanide (Propanenicrile) D.24 
Elhyl benzene 0.057 
Ethyl ether 0.12 
bis(2-Ethylexyl) phthalate 0.28 
Ethyl methaCrylate O. I 4 
Ethylene oxide 0.12 
Pamphur 0.0 17 
Fluot'lllthcne 0.068 
Flowene 0.059 
Hepllchlor 0.00 12 
Heptac:hlor e.poxide 0.016 
HexachlOl'Obenzcne O.OS~ 

Heuchlol'Obutadicne 0.055 
Hex.ehlorocyclopcnlJldiene 0.057 
HxCDD1 0.000063 
(All Hexachlorodibenzo-p-<lioxinsl 

NA 
6.2 
0.066 
0.13 
0.13 
0.13 
0.\3 

33 
360 

10 
160 
28 

160 
NA 

15 

3.4 
3.4" 
0.066 
n rU:L 
~.o.NV 

10 
5.6 
2.4 
0.0001 

HxCDPs 0.000063 0.001 
(All Hexachlmodibenzofu/'lllJ) 

Conslituenl 

Hexachloroelhane 
Hellaehloropropylenc 
Indeno (1,2.3-;:.d) pyrene 
lodom.thane 
Isobutyl alcohol 
Im,;n 
lsosafrolc 
Kapoae 
Me!haerylonitrile 
Melhanol 
Melhapyrilene 
Methoxychlor 
3·MethylchollllWene 
4.4-Melhylene bi! 
(2-chloroanlllne) 

Wasla
waler 10lal 

composition 
(mglt.) 

0.055 
0.035 
0.0055 
0.19 
5.6 
0.021 
0.081 
0.0011 
0.24 
5.6 
0.081 
0.2.5 
0.0055 
O.S(l 

Melhy\eDe ehlorld. 0.089 
Melhyl ethyl kcIone 0.28 
Melhyllsobutyl ketone 0.14 
Methyl methacrylate 0.14 
Melby! 1IIIlIl,apsulfon~te 0.0 18 
Melhyl parathion 1).014 
Naphthalene 0.059 
2-Naphthylamine 0.52 
o-NllI'OIIIillne 0.27 
p-NllmanlIlnc 0.Q28 
Nitrobenzene 0.068 
S-Nltro-o-toluidine 0.32 
o-Nitrophenol 0.Q28 
p-N"llrophcnol 0.12 
N-Nllrosodiethylarnlnc 0.40 
N-Nitrosodlmelhylarnine 0.40 
N-Nitroso-di·n-butylamine 0.40 
N-Nitrosomethylethylamine 0.40 
N-Nill'OlOmorpholine 0.40 
N-N'lIrosOpiperidine 0.013 
N·Nitnoopipyrrolidine 0.013 
Pmtbion 0.014 
TOIIIPCBs 0.10 
(aum of all PCB isomers. or all Aroc;lors) 
PentlChlorobenzene 0.055 

Nonwule 
walcr lotal 

composition 
(mglkg) 

30 
30 

3.4 
65 

170 
0.066 
2.6 
0.13 

84 
0.7S mgll TCLP 

1.5 
0.18 

is 
30 

30 
36 
33 

160 
NA 

4.6· 
5.6 

NA 
14 
28 
14 
28 
13 
29 
28 

2.3 
17 
2.3 
2.3 

35 
3S 
4.6 

10 

PeCDOs 0.000063 
10 
0.001 

(All Pentaehlorodibenzo-p-dioxlns) 
PeCDFs 0.000035 
(AU Pentachlorodibenzofurans) 
P:...,t!Chlo~thMe 

Pcntaehloronltrobenzene 
Pentachlorophenol 
Phenacetin 
PheNth"",e 
Phenol 
Phol1lte 
Phthalic acid 

0.055 
0.055 
0.089 
(l.081 
0.059 
0.039 
0.021 
0.0~5 

0.001 

6.0 
4.8 
7.4 

16 
5.6 
6.2 
4.6 

28 

_-l=~R 
-,~-=------....:.~--:...-

-'_. -'---
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UNIVERSAL TREATMENT STANDARDS (continued) 

Wa~tc:- N'onwasle WaSII!- Nonwaste 
CQnSti(ut=nt water total water tOlal Constituent waItt' [Olal water total 

composition composition composilion tomposition 
(mg/L) (mg/kg) (mgIL) (mg/kg) 

Phthalic anhydride 0.055 28 1.1.2·Trichlara· 0.057 30 
Pronamide 0.093 1.5 1,2,2.rrifluarocthane 
Pyrone 0.067 8.2 cris-(2.3·DibramapropyIJ 
Pyridine 0.014 16 phosphate' 0.11 0.10 
S.frole 0.081 22 Vinyl chloride 0.27 6.0 
Sitvex (2,4,5.TP) 0,72 7.9 Xylencs-mixed isomers 0.32 30 
2.4,S·T 0.72 7.9 (sum of o·,m-. and p-xylene concentt1nions) 
(2.4,S'Trochloprophenaxyacetic acid) Antimony 1.9 2.1 rng/l TCLP 
l,2.4.5-Tetrachlorobenzene 0.055 14 Arsenic 1.4 5.0 rngll TCLP 
TCDD< 0.000063 0.00 I Barium 1.2 7.6 mgll TCLP 
(All Tetrachlorodibenzo.p-<liaxins) Beryllium 0.82 0.014 mg!l TCU' 
TCDFs 0.000063 0.001 Cadmium 0.69 0.19 mg/! TCLP 
(All Tetraohlorodibenzofurans) Chromium (Total) 2.77 0.86 mg/! TCLP 
1,I,I.2-Teaachloroethanc 0.057 6.0 Cyanidt$ (Total)' 1.2 590 
l,I,2,2-Tetrachloroethane 0.057 6.0 

~. 

Cyanides (Amenable)' 0.86 30 
Tetrachloroethylene 0.056 6.0 Fluoride 35 NA 
2,3,4,6-Tetrachlorophenol 0.030 7A Lead 0.69 0.37 mg/I TCLP 

Toluene . 0.080 10 MetWry- NA 0.20 mg/! TCLP 
Toxaphene 0.0095 2.6 Nonwastewater from Retort 
Bromoform ('I'rlbromamethane) 0.63 IS Men:ury - All Other.> 0.15 0.D25 mgll TeLl' 
.1.2.4-TricblolObe=ne ..... (H)5.5 19. Nickel , 3.98 5.0 mgll TCLP 
1,1,1. Tricl!loroethane 0.054 6.0 Selenium 0.82 0.16 mg/! TCLP 
" 'I ........ -_._.~ ___ ."-- ___ ... nrJ ,n Silvet' n '" 0.30 it"~'l TC1 . .,P 1.J.,"-l nc;:mQJQC::Ul~e v.v.J~ .,.V V~At'.;:I 

Trichloroethylene 0.054 6.0 Sulfide 14 NA 
Trichloromonofluoromethane 0.020 30 1baIlium 1.4 0.078 mg/! TCLP 
2,4.5-Trichlorophenol 0.18 7.4 Vanadium 4.3 0.23 rng/! TCLP 
2,4,6-Triehlorophenol 0.035 7.4 Zinc' 2.61 5.3 mg/! TCU' 
1,2,3-Trichloropropane 0.85 30 

o None of Ibe above hlWlrdous constituents are reasonably to be expected in the waste listed in Fonn ".. 

Wan""", ... _ wastes that COI!tain I ... than 1 % by weight 10",1 organic COJton (TOC) and less than I % by weight total 
suspended ""lids (TSS). wilh the following exceptions: 

(I) POOl. FOO2. FOO3. FlX)4, FOO5. WGSuwatenare~iven[",watermi~re.s that contain iess man i% byweigbtTOC 
or \ess than 1 % by weight lOal RIOI, RlO2. F003, RlD4, FOO!i &olvent corutiluenl$listed in § 268.41. T.t>le cCWE. 

(2) KOll. KOB, KOl4 wastewaters conIlIin less than S% by w.ightTOC and Ie3s \han 1 % by weight TSS, as generated. 

(3) KI03 and KJ04 wastewaters contain \ess than 4% by weight TOe and less than I % by weight TSS. 

'Both CyanidCs (Total) and Cyanides (Amenable) far nonwastewaterli are to be analyzed using Method 9010 ar 9012. found 
in "TestMedtods for evaluating Solid Waste, PhysieaVOlemical Methods". EPA Publication SW-846, as incorporated by 
~r~n~ Lf! 40 CPR 260. t t. with a s~.mple si7e of 10 gta'!TIS ,.nd .a distillation time of one hour and 15 minutes. 

Dale 

'.3""013 
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..... 
, rl~l~-----------~-----AL--~---C-E-R-ID-l-C-A-n-O-N-(l-~-n------------~ 

LAND DIsPOSAL RFSrRICl'ION Fo!H 
SUBPART CC WASTE DE'ttRMINAnON C'iRl'1l!lCATION AND sua,....A .. g EnMPTIONNOTIFICATION 

Midti*"" DiapOlal Waste Tnatmeut 1'Iaat 
Wayne Disposal,lDe. 
Michi ... ~ System" lac. 

Generator Name ~"",,'o.//I 

"9350 N. 1-94 ScnIce Dr. lknc.me, 'MI 48111 l'It! 800-Sn-5419 k800-S9%-5m 
4'350 N. I-P4 ScnIce Dr. JIcIImIle, 'MI 48111 flu 8004?W4U 1'r.800-592-S3Z9 
3634S V .. Born:Rd. BmmIlus, MI 48174 PIl: 1JOO.<!11""" h:313-3lO-5610 

~""otA44~~~~~~~~~~~~~~~~~-;~~~~~~~~~,-~~~~ ______ _ 

GeneraklrtlSEPAID No •• Sl!-OI1M f2:Vj,{( 
INSTRUCTIONS 

• In Column 1 idartity all VSEPA bazardOUI waste coda til., apply to IbiS waste apprvvallllhlpm ... t in the spaee, 
provided belO'lV. 

• In Column 2, identify tile appropriate treatabillty ......., for cacll waste tode: Non-Wast ... aler (NWW) or W.",cwater 
(WW), 

• In Column 3, in Iccordance witlt Sabpart CC identifY .... etber or aot your wute containl >500 ppm ... VOC (YES or 
NO), os ldcntlned as CCVOC In AttachIIlent 1. 

• In Column 4, eatcr lhe appropriate S .. bcat>!gGlj', (See 1.68.40), if applicable, &04 alsO _r "DellMi' It t .... w_ is 
debris tnat "'iii be treated iliiiii G'IX aft~ aikJ'!!!!tiyc t"~ tcchD010eta provided by :16&45. 

• I. Column S, reference 'Iuo appropriate paragrap"(') tram Page 1 and 3 or tbis form. If your "am is ",,,,ha,,,, 
,-. exempt, Illease fill Old paragrapb N (On pagll 3). 

"",-. 

" 

• To "peditc your apprtMII, .,.,.ity the con .... lrarlo .. level or eacb collS1itu ... t identified in your _ stream on 
Attatkmcnl 1. When abIpplnl yoar wute, transfer Ibe apprvprlate Ref.reD« NUIIObcr(I) f ..... Table 1 to CollillUl o· 
bel",,', "" •• ""tracion dod. _ Rot aNd to b .... _ iD A#.cbmm\ L !If tha ... _ is • ·CalIforoia List Walk; 
coml,ldo the boxes belo ... appropriately aad identify rIO CoIImm 6) lbe Ref ....... N ..... ber(s} of Ille appropriate 
California Lilt tonstitucnt(.) foand i .. AttachmeDt 1, Table 3.) 

MAIN 
LINE 
ITEM 

~ 

1l.A 

u.s. 

Il,C 

II.D 

I. HAZARDOUS 
W.un 
CODt(S) 

2-
NWW 

or 
WW 

3. 
SUBPART 

CC 
YESINO 

IJO 

4. 
SUBCATI!GORY 

5-
HOWJIf.U5T 
THEWASTI 

]lit 
MANAGED1 

I Mrelly cemry IDaI III illfO ___ oa tals 8IItI 1lIlllUl)tl:Hetl daeu_ 's """,,pI$! md aeeu ....... m ..... _ qf "'Y 

knowledge and informaliea. -:J / //! . -
Gen<ratorSignatu.-. /~ L ~tlc Ale.. TZ-c:,y 

;/,,, (.I.A_~ c,. ;J)c:-, So· ) / -zo· 9 7 Prinled Nam'_..:/...;/1.;..:..:c-:;.;.;.rH',;.;.;I<.N~:-__ -,--.:..=."='-.:.:..'V=-___ D ____ ..:v,,-...::c._....;.-,-______ _ 

PfU .. ,.,._ .... _ •• _,.-

803S660459 P.02 
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ENVIRONMENTAL, INC. 

Total Environmental Services 

FAX COVI!R SHI!IET 

11m« 2:0 J' 
"'t'a'It'IOII,:I£'-c K 1ke.I.5oo 

~~~. ------------~~--------------------
~NumIw. 2Y]-99:t...7 
Numt.rofpl8tlt: (includlng=~Oj,--';Z;~ __________ _ 

~:: ________ ~~~~P~nL~ ____________________________ __ 

Company. CSI Enyirgnmentil, Ins. - li9Y. niy. (se) 

ourF.~ US03) 566...lJ45W 

our Phone NumbIr: (803) 566-0355 

.lfSSAGE 

$778 w .. t 74\h Stre<>t /Indianapolis, IN 4&278/131 iI2~!).83oa f FAX (J17) 298-8338 

JUN-20-1997 09:09 8035660459 
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r~ WASTE MANAGEME~":'~ISION "." 

=IGAN DEPARTMENT OF NATURAL RESOURCES 

16. 

DO NOT WRITE IN THIS SPACE 
ATT. D 'DIS. D REJ. D PR.D 

-
Required under authority of Pan 111 and 
Part 121 of Act 451, 1994, as amended. 

Failure to file may subject you to 
criminal and/or civil penalties, under 
Sections 324.11151 or 324.12116 Mel. 

If I am a large quantity generator, I certify that -j have a 'program in place to reduce the volume and· toxicity of waste generated to the degree I have determined 
to' be-_ economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I am -8 small quantity generator, I have made a good faith-' effort to minimize my waste 
generation and select the best wa~1jI management meth~~ th~ is avajl~le to· ~Ei and that I can afford. 

, ~-' " " , 

EPA Form (Rev. 9/88) 

GENERATOR 1st COPY 

PA 5110 
Rev. 5/95 



-DNR' WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DO NOT WR~TE 1~·'l'HIS SPACE 

DIS. ~ REJ. 0 PR.D 

9. . i and 
<;rnMIi-fAet Se,'V ICeS 
18500 A I I €Ill Rd 
Wyattdotle. MI 46192 

, 1. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM iD NUMBER;. 

RO. H':ARBOtl$ (,,;n ,<jUU.A .•. S. oIHDI:lWilR' 
9.8<10n. P(\ III 'OM4 iD3,UJno 1\)1 no II , 

8Q, UZUDBUS IASf[ t I.UID .•••• " u;tI!MIIJli 
9. 9,00112. ,i; III 'MO$:6~1i); 

K KA:IROOUI tAITE S'lIP.h ••. ,.I~IL['IU"I[Anl 
9. ~~lOii. p" III 

'~!;l! IIAUUM el).'O\lMDS., ••. ~, i.fi~QI~' tWlll¥.IVfi 
•. 1, UQI;61. p, It I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended. 

Failure to file may subject you to 
criminal and/or civil penalties, under 
Sections 324.11151 or 324.12116 MeL 

proper shipping name and are classified, packed, marked, and labeled, a nd are in all respects in proper condition for transport by highway 
according to applicable international anti national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste gener<ti.ttd to the degree I h3ve determined 
to be economically practicable and that I have seleet.ed the practicable method of treatment, storage, or disposal currently available to me whlch minimizes the 
present and future threat to human health and the environment; if I am a smaH quantity generator, ~ have made a good faith effort to minimize my waste 
generation and sel~ct the best method to me and that I can afford. 

Form 8700-22 (Rev. 9/88) 

GENERATOR 2nd COpy 

except as 

PR S11( 
Rev. Sf. 
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CHEM-MET SERVICES 
18550 ALLEN ROAD 

POST OFFICE BOX 2169 
WYANDOTTE. MICH. 481 92 

Cert. Ii: 040838 
Phone:313-282-9250 
EPA # MID096963194 

CERTIFICAtE OF IJISPOSAL 

This cc'rtifies that the wastes specified on MAGaFEST Nl1NIlER :M14494144 

FOR CE~ERAIOK: SC0170022560 
CHARLESTON NAVAL SHIPYARD 

BLDG 76 CODE 106.2 
CHARLESTON SC 29408-6100 

A;lU CliSTOHER: ALD067138891' 
Robbie D Woods 

has been properLy dLsposeu of under the authority of all required and 
~l!ll" i(,~lhlp ;lPY,,5tf":' :-'l1ld licensps. to m'y' best knO\.Jledge and belief based on mv 
.inquiry ed indivjuuclls innneui3tcly responsible for the \l.1<"1ote disposal. 

ILl l L' : 06-24-1997 
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CSI Environmental,' Inc. 

SUPPLEMENTAL DOCUMENT TO BLOCK J Sfh /Lf-O[)-Q0.TJ)--OO'dC 
MANIFEST # /.r<// ~.O. 51/6~ 
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CHEMICAL CONSERVATION CORPORATION 
SP4400-95-D-0020 D.O. S t.J/S(P 

CHEM·MET SERVICES, INC. CHEMICAL CONSERVATION OF GEORGIA,INC 

LAND DISPOSAL RESTRICTION NOTIFICATION FORM 
Gener~tor Name South Di v • ,NA VFAC, Eng. Corp. ( Caretaker) Manifest Not1TE4t/Cfl/,# Page .-l of _,_ 

The waste(s) indicated below does ~ot meet the applicable treatment standards in 40 CFR 268 Subpart 0 and/or 
exceeds the applicable prohibition evels in 40 CFR 268.32 or RCRA 3004(d)(California List). -,,-,.ate location of conSUtuents on tne manifest by inserting manifest iine item (M.L.i.) identificatioii (A-I) in boxes at left of .. • .. aste code. 

I ! I ! I This is a wastewater stream. ll"j(1/~ This is a nonwastewater stream. 

A: CHECK REGULATED CONSTITUENT(S) IN FOOl THROUGH F005 WASTE(S). USE TABLE AT THE BOTTOM FOR CODES NOT FOUND HERE. 

M.L.!. CODE SUBCATEGORY/CONSTITUENTS M.L.I. CODE M.L.1. CODE 
I I I I 0001 Ign~able Liquids (TOC~ 10%) I 0014* I I I FOOl 
I I I I 0001" Other Ignitables (TOC <10%) I 0015* I I I F002 
I I I I 0002" I 0016" I I I F003 
I I I I 0003 Reactive Sulfides 261.23(a)(5) I 0017* I I I F004 
I I I I I 0003 Explosives 261.23(a)(6)·(8) I 0018* I I F005 
I I I I I 0003 Other Reactives 261.23(a)(1) I 0019" Total Composition 
I I I I I 0003 Water Reactive 261.23 (a)(2)·(4) I 0020* CONSTITUENTS mg/kg 

tit] 0003 Reactive Cyanides 261.23(8)(5) I 0021* I Acetone 160 
0004 I 0022" I Benzene 10 
0005 I 0023* I n-Butyl alcohol 2.6 

I I I I I 0006 Cadmium non-batteries I 0024* I Carbon disulfide 4.81 (TCLP) 
I I I I I 0006 Cadmium batteries I 0025" I Carbon tetrachloride 6.0 

~i~cl i 0007 j' 0026" I Chlorobenzene 6.0 
0008 Lead non-batteries 0027" I o,m,p Cresols 5.6(ea) 

I I I I I 0008 Lead batteries 0028" I Cyclohexanone O.72(TCLP) 
I I I I I 0009 ~ 260 mglkg with organics 0029- I 0, Dichlorobenzene 6.0 
I I I I I 0009 ~ 260 mglkg no organics 0030" I Ethyl acetate 33 
I I I I I 0009 <260 mglkg nonwastewater 0031" I Ethylbenzene 10 

~ 
0009 <260 mg/kg wastewater 0032- I Ethyl ether 160 
0010 0033" I Isobutanol 170 
0011 0034" I Methanol 0.75(TCLP) 

I I I I I 0012' Endrin 0035" I Methylene chloride 30 
I I I I I D012· Endrin aldehyde 0036" I Methyl ethyl ketone 36 I I . 
I I I I 0013' Alpha BHC 0037" I Methyl isobutyl ketone 33 
I I I I 0013" Beta BHC 0038· I Nitrobenzene 14 
I I I I 0013" Delta BHC 0039" I I Pyridine 16 

".....!.- ! I I 0013" Gamma BHe 0040" I I Tetrachloroethylene 5.0 
0041· I I TOluene 10 ....... 0042'" I I 1 ,1,1 Trichloroethane 6.0 

California List Constituents 0043" I I 1,1,2 Trichloroethane 6.0 
I I l,l,2·Trichloro-l,2,2· 

Indicate the individual constituents likely Trifluoroethane 30 
to be present in each waste. I Trichloroethylene 6.0 

I Trichloromonofluoromethane 30 
Nickel I Xylene(s) (total) 30 
Thallium I 2·Ethoxyethanol INCIN 
Liquids with PCB's I 2-Nitropropane INCIN 
Wastes containing HOC's 

" ATTACH A UNIVERSAL TREATMENT STANDARDS (UTS) TABLE WHICH INDICATES CONSTITUENTS CONTAINED IN WASTE STREAMS 
HAVING THESE WASTE CODES, WHEN THE CORRESPONDING CONCENTRATION LEVELS SHOWN IN THE UTS TABLE HAVE BEEN EXCEEDED. 

B: ENTER WASTE CODE, AND SUBCATEGORY IF APPLICABLE, IN THE TABLE BELOW FOR CODES NOT FOUND ABOVE 

M.L.! CODE M.LI 
I 

CODE SUBCATEGORY (IF ANY) 

I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste to 
support this certification. 

,~ntNarne:./;C/J$-~ ':;;.~J:J·:'S'tgn: ~~ 
" .• .cYe>IldA"£~i&bAz~ '. " 
---- - - -- - -- - - - -- -- ,-

-. -' - - -

. -. 
~- ... --. 



..... 
DNA .. WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DO NOT WRITE IN THIS SPACE 

ATT.D DIS. 0 REJ. 0 

'" . ~ "t. Servl_ 
~AII_M 
ff,yandOtte, ..... 48f92 

, 1. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER) . 

x ••. IlLAlttV$ JASTI sm.I •••.•• i. (llA./StIYfl. 
i. 'A$tll. '6 lit 100 •• 10 .. 8/1&10/_0111 

••• lIaLAU&fS UsH lIQI •.•••. ~.jRlUI .. llfi8; 
t, IU.U. '4 III !&iO~180K. 

IIAlmm lt3ff mn ••••. $./SfI.U .. llUM 
t. IU.11. Pi HI 

.An[ w,n CWifUS.' ••. t. 'hllVl ~'L"Ull 
a.l. "'S.4. tt III 

GMRATOR'S I hereby de<:lare that. the contents of this 
prbper shipping name and are classified, packed, marlc:ed. and labeled, and are 
according to applicable international and national government regulations. 

fully and 
respects in proper 

Required-under authority of Part 111 anc 
Part 121 of Act 451, 1994, as amended . 

Failure to file may subject you to 
criminal and/or civil penalties, under 
Sections 324.11151 or 324.12116 Mel. 

If I am a 1.t;I!1J~ quantit'j ga-n",atur, i certliv that I to ,reduce the volume and toxicity of waste generated to the degree J have determined 
to be economically practicable and tlJat I have ~:~~i;~:;~~;;~R~'~~mr· ethod of treatment, storage, or disposal currentfy available to me which minimizes the 
present and future threat to hUman health .and .tt I am a small quantity genefator, -, have made a good faith effort to minimize my waste 
generation and select the best waste management to me and that I can afford . 

. / 

covered by except_as 

EPA Form (Rev. 9188) 
Rev. 5/95 

GENERATOR 1st copy 



_

-- ~ SQuth Caroli~a Department of Health 
. .. D.O.054/056 and Envlro"mental Control 

SP4400-96-D-0020 
PLEASE PRINT OJ TYPE JForm designed lor use on elilej!2-pitchl typewriter) FormA 

J.,. UNIFORM HAZARDOUS 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street. ColumbIa. SC 2920l. 
Phone: (B03) 734·5200 
Emergency & HOlidays: (8031253·6488 

roved, OMS No. 2050·0039 Expires 9·30·91 

Information in the shaded areas is not 

'-' WASTE MANIFEST 
1:1. GeneralOr's u.s. EPA ID No. 
S,C,O,l,7 0,0,2 2,5,6 

Ir~ Manlf.SI~~ 2. Page 1 
0 •. ~:r~l~. 0'-, required by Federal law. but is by Slale law. 

3. Generator's Name and Mailing Address South Div.,NAVFAC,ENGCOM A State Manifest Document Number 

~ttn: Riel<" Nelson Caretal<er Site Office 
P.O. Box 190010 B. State Generator'S 10 

4. GeneralOr·s Phone ( 8 ° 3 )743-9985 N. Charleston, SC 29405 

~~~br~ ~~p~~~~.-:tY\ '- ~~t EPA 10 Number " C. State Transporter's 10 

I ,O;'f);~,7,l'5iJ K .'1 .. D. Transporter's Phone 
7. Transporter 2 Company Name • B. U.s. EPA 10 Number E. Slate Tran~9rter·s 10 ,;lOS-74lJ -~ 't YV 

I , , , , , , , , , , , F, Transporter's Phone 

9. Designated Facility Name and Site Address 10. U.s. EPA 10 Number G. Sla'e Facility·, '0 
U-'D, Inc. 
HighiBY 1523 

,K, Y, D, 0,8,8,4,3,8,8, 1,7 
H. FaCility's Phone 

Calvert City. KY 42029 (502) 395-8313 
, " U.S. DOT Description (including Proper Shipping Name, Hazard Class. and 10 Number) I 12. Containers 13. Total Quantity 14.Unil I. Waste NUmber 

I No. y ....... W!!Vo! , 1~'" 

a' WASTE SULFURIC ACID 
\')&.. 

IDIOIOl21 G 
E 8, UN2796 , PG II of o,C! ,V,l{J 

P 
N . o ,D ,) I I I I I 
E 

b· RQ , R WASTE FLAMMABLE LIQUID,n.o.s.(METHANOL/LEAD) 
,),11\ 

IDIOIOlll 
A 

3, UN1993, PGII- (D008) 
0,0,1 7110 I"OP J 

P r T O,r IDI010181 
0 
R 

c·WASTE ,,\,~ IIl IOIOll l I HYDROGEN PEROXIDE,AQUEOUS SOLUTIONS P -5.i, Ui-J2014, ~. II 
DI".l--.t1 b,f .0,0 lQ,O,! • , , , , 

'" , 

.hSTE CYCLOHEXYLAMINE 
\'I.~ P 

IDIOIOlll 
"-J, UN2357, 0\);2 O,U ,O,"~ 

/" 
PG II br ID (01012 , 

J. Additional Descriptions for Materials Usted Above 

~LT1!f2," I Ef~lr~1 
K Handling Codes lor Wastes Listed Above 

~a-e91 , Ef<Jlf1, 
a.M04l 

I I I I I I I b.M041 
c.M041 

fd:j-f'rl I ErGfl t8 
I I I I ~~iy'1i) I EfGflrll I I I I d.M041 

15. Special Handing Instructions and Additional Information I P"tJ!1C reporting b ... rden IOf 11'111 t;Ollection 01 ,nIOlm.toQ<lli UlImll!d Ie 

Send copy of manifest, invoice, -" C.O.D. to: 
Ivel'ge, 31 m,n"le, 100g,n~"'0',. 15 m,nvieS 10' 1.,n'1l01'l.,,, and 10 I m,n..,ln lor tr"tmenl stor,ve ,nd d'SOOSIllaCII'''e .. Trll' ,nCludlS !Lm~ 

CSI Environmental, Inc. lor rev".'"9 ,n,lrl,lc:t,ons. gllh.""9 ~ta. and com C'II,ng Ind r~",e",ng 

*24hr. Emer:fl: 803/ 696-7958 11'1. 101m. Send c:ominenlS 'l9I,dlng !I'Ie Cu.d.n ul,m,le. 'I'IClvdlng 

5778 West 74th St. I suggnIiQIIl JOt rldl,lC:ong !I'I., b<.Irdln. 10 Ch,.( Jnlo,m,IIon POht;y. 
Branc:.n.PM·223. U S. flwIfQ(lm.nllIP'OIlc:tlon Agency. "01 M SI, S W 

SP4400-96-D-0020 Indianapolis, IN 46278 I WlSh,nglOn.O,C 20.eo.'ncr 10 Ihe Ollie.olinlor .... aIIOn and ~egvlalo'~ 
I ,:,tti;ij. C::;;;; 01 M;I'~;"'.::'l= ;I'd ~;et W<!~"!"';lto"'. DC :lOS03 

, .. GENERATOR'S CERTIFICATION: I hereby declarethallhe conlents ollhls consignment ate fully and accurately descrobed above by proper sh,pping name and are class,hed. 
packed, marked, and labeled. and are in all respects in proper condillon fortran sport by highway according to applicable internal,onal and nattonal goyernmenc regulat'ons and 
the laws 01 the State 01 South Carolina. 

III am a large quantity generator, I certify thai I have a program in place 10 reduce the volume and toxicity 01 waste genelated to the degr .. I haye determmed to be economically 
p"c'c'.'. and "al I have •• '.cl.d ... p .. c'ca.,. m."od 01 " •• ,m.nl.~T di.po,,' C ... an«y availa.'. 10 m. which m,n,m,m Ihe p, •• eno and I.,.,. 'h,.a' '0 h.ma" 
health and the environment; OR. ill am a small Quantity generato~ made a 9 d7~~n/,.z%:,aste generalton and selecll"e ~st waste managemenl method 
that is available to me and Ihat I can aHord'(1E;R -;?~ ,...~. :<::/. 

Printed/Typed Nam~ 
Ah67..-SU-J 

ISignatur.~/ /4/ Month Day Year 

I~ c. l~t.,CJS, 9 7 
T 17. TranSpOrter 1 Acknowledgement of RKeipt 01 Materials r 

" 
Plin'ed/it't: Y." ~.f~ ~ ~ / 

A Month uay Year 
N .. .-o...7A w"'}./ ~."> r9'L 5 .. 
0 'B. Transporter 2 Acknowledgement 01 Receipt of Materials 

, 
" T Printed/Typed Name Signature Month Day Year 
E 

" IlIL.L.L 
",.. "'1iscrepancy Indication Space 

F~ a I , I I I I 
A 

Pbs. c I I I I I I lib. 
C . 

b I , J I J J 
~ 

J ,'b. d I ( I I I I ,'b. 
, 

Facility Owner or Operator: Certification of receipt of hazardous mat81ials covered by this manifest except as noted in Item' 9. T 20_ 
y 

P~77~#,;- s~~ dY~.J~?2 
COA ~ .. ~7M IC .. " O,SUt\ c, .... ,t'\" .. ~ .. httnn. :IIr. ('Jb~ol""l& IDHEC ,98B IRe/'~911 



. 8 South Carolina Department of Health 
• '. D.0.054/056 and Environmental Control 

SP4400-96-D-0020 
PLEASE PRINT or TYPE (form desiQned lor use on elileI12.pilcllllYpe"riterl Form A 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Sueet Columb,a. SC 29201. 
Phone: (8031734·5200 
Emergency & Holidays: (8031253·6488 

roved. OMB No. 2050·0039 Exp"es 9·30·91 

UNIFORM HAZARDOUS ·Jl. Generalor'. u.s. EPA 10 No. . .....• '. ,f' ..... "i~'7·i .. i~~:2. Pagel 
- WA-S--T;;ii -M-A.-·N"I~"==C::"'I . 0 2 ° -~" N of I r . ~ -- SLC-O,l.7.Q •• 2. ,5,6, ',I '~IL I. 

Information in the shaded areas is not 
required by Federalla". bul is by Slale law. 

~enerator'. Name and MaOing Address South Di v • , N1WFAC , ENGCOM 
.~ttn: Ric~ Nelson Caretal<er Site Office 

P.O. Box 190010 
4. Generator's Phone ( 803 )743-9985 N. Charleston, SC 29405 

A.. Slate Manilest Document Number 

B. State Generator's 10 

's,.. Trapsporler 1 7~mpanl Name I ~ 
, KI.'I hhi .1.. Ill . . \-..\0 Ot:l_~lY\ L 

s.-U.s. EPA 10 Number I f'c"'."'S"ta"'I.:.T"'r"'a"'ns""'oorIe=rr· ... "'10:...... _______ ---1 
./.}I' lo~'fi;~·j7 II d.if. il'J'l JJ O. Transporler's Phone 

7. Transporter 2 Company Name • 

9. Oesignaled Facilily Name and Sile Address 
HID, Inc. 
Highvay 1523 
...ca)v"~t Cit" KY 420;>9 

S. U.s. EPA 10 Number 
Ir'I..J.1.1_1.1.1.1 
10. U.S. EPA 10 Number 

E. Stale TransPOrle(s 10 ~OS-l~ lj-S''1<!U 
F. T ra~""rler'. Phone 
G. State Facility's 10 

11. U.S. DOT Description (mciuding Proper Shipping Name. Hazard Class. and 10 Number) I 12. Containers 13. Total Quantity 14. Unit l Waste Number 
No. Type WINd. 

P 
IDI 0 1012, G a' WASTE SULFURIC ACID 

E 8, UN2796 , PG II 

~~------------c---~------------------------~~~~~~~~--+-====~~ OiD,! of Ib,Cl ,vlz.p ( I I I , 
R b· RQ , WASTE FLAMMABLE LIQUID,n.o. s. (METHANOL/LEAD) 
~ 3, UN1993, pG II . (0008) 

P ID1 0 1011, 

o ~JOII DIY IOlD,VP ~ IDI01018, 

i
H 

c' WASTE HrDROGEN PEROXIDE;~QtffiOUS SOLUTIONS 

io ,0 010,11 
P 

!~!OIOlll 
5.1, UN2014 , PG II . 

!.WASTE CYCWHExYuooNE 
,.,i, UN2357, PC II 

J. Additional Descriptions for Malerial. listed Above 

fd.:J-r~91 IE~9'!r, I I I 

rrrf-f'}7 1 I EfGflf8 I I I I 

15. Special Handing Instructions and Additional Information 
Send copy of manifest, invoice, S, 

*24hr. Emer* 803/ 696-7958 

SP4400-96-D-0020 

kio ,I 

01\),'2 

~rrJ!S21& I EfGf1r~, 
I I I I ~a-+~l> 1 EfGf1r.3, I I I I 

C.O.D. to: 
CSI Environmental, Inc. 
5778 West 74th St. 
Indianapolis, IN 46278 

~,f 
, ! , , , 

P 
(DI0IOI1, 

b,f C,U ,O,b, I IDI0101 2 , 
K. Handling Codes lor Wastes Listed Above 
a.M041 
b.M041 
c.M041 
d.M041 

, PutlllC repQtbno btP,*, IOf Itu,c~ 01 inlorlllaClOn', .llImlled 10 
." .... 0._ 31n'U11l,1!es Iof~.""". 1$_11," ICJf I,a",~ne,s. ''''' 10 

I ~ tor ... 1IIIoefI1 ~ and 4tSOOMI taol,,""- Tho' .I\dvdes lime 
tot ' .... -"'9 ,n,1I'UC\lotl1. 0 ........ "9 data- ilnd COtO'~lng .nO lev"",,1'Ig 
"'. IomI. SeN:! cOll'ineNs .~ fte llun:t .. n .PtNlle. ooc1udon9 

"

I,IfQ' ..... tor 1.cIIIC>IIt 1/11. 011,.... 10 Cn..f. InlGtrnatOQll Pollcv 
• .... cIl.PM·223. U_5.ErrowOMlenUlPfOtKIIon "9.nq-.• 01 M 51.. S W 

I Wut"nvton. D.C. ~.and'O II'H!Ofte. oIlnlor...atJon Ind Aegull'O"l 
1."lttl. ~oi ~ ~ ~~ WIan.nQlOn. 0 C 20503 

, 6. GENERA TOR'S CERTIFICATION: I hel'eby dedal. that the contents of tnis consignment .,arully and accurately descr.bed abev. by proper shipping name and ar. classif.ed. 
packed. marked. and labaled. and are i.n an r •• pecta in pro1M' condition lor transPQf't by highway accordil19 to applica-b1e internallona' and natoanal governme", reQutahons and 
the law. 0' tne Slale 01 $Outh CaroUfUL 
III am a large quantity "ane,.IO'.1 certify that I hav •• program in place to reduce tne vol~ and toaicity a' ""a.te "enarated to the de"ree I have detefn'ltned to be econom.cally 
pracUcaole and lhal I have selected the pracUuble ~thod ot tr •• tm.nt. stotT"" 0: disposal currenlty available to me which minimizes li"e pfesent and luture threat to human 
health and ttl. environment OR. if larna .~~uan1ity ".~iOr:~ m~. a i t~ith.J;iOrt ~inin;z.1J)Y wallie generation and select1hebesl wasle managemenl method 
thali •• vailatQ~ma.ndtnallcan·"ord.r/b2 //_.P"~...v... L ~t:h/9" 

!'rinled/Typed Name>? . 
/II~ C. 

Month Oay - Year 

,tJ.~,tJS, 9 7 

2rl~7~-pt,T:m;.·n~~~~~/~.rIer~~I~~~~:w~'!~~~~ •• me~;~!~~ "':~;=:~~~Pt~o~I=Ma==Ie=r~:·~-----r,s~;;~;r..~~,J~L.~------/;-~~:-_--~~--------------------~M .. o;nillm~CD~a;Y~y!..;a'~ 
~ 11 .... tv., Y "S&~~..,..-:-:--_~/~~£c ·2~b~'/'c.:.i:.l /,.c:!r;:)..i.~7"'':>::a._-'-____ ---l.r'J~"/ZI-.... 2. .. ·~''>;~ ,q'CZ,:]. 
~ t 8. Tran.porler 2 Acknowledgemenl 01 Receipt 01 Materials -, 
~ Printed/Typed Name Signature 

R 

-_--co_ 
- . -

'1 
b I 

1 1 I I I 

1 1 I I I 

Month Oay Year 

l L ' I 

/lb' cr.!.J I I -I-Pbs 
~ 

fibs. 41 1 1 I I k I'b< 
-



CSI Environmental; Inc. 
t SUPPLEMENTAL DOCUMENT TO BLOCK J 

MANIFEST # \ ') 2..., 1--.., 

MANIFEST LINE # OF VOLUME! 
LINE # ITEM CL'IN D.O. # ITEM DESCRIPTION CONTAINERS WEIGHT 

II-A il 9Jo I ()51, Si;() J g~?ftl r Y5 G 
/~ !!1 

90 . 
i~[!ue~m 15 b A/ q~ol (11: 

/r/3 ~g 11M 
;}u~l Cu.kH. fd/AJ,(<(,j 

/ 0 ~ ~., W" . ~leA.rpe !~tf-1i?{ !I 
I 

70 11D/ 4d:u/Jj ld.uA.ficl ) 0 
Qf? 3 

~ 9/0/ /Old} JZ, /}; J:mc/;'h 15 ~ 1 
Q 

(! 

c 11-v/) () I /'> 
, /J F) r". 

fJL/ III/A AUI/WJ,£ H (JI'..(' L..1tWuY1 !..J f:wJ, t (;< / 
• 

/;-e 2L q/O / {lsi ~rk~. (2{!l{td ,jet y) ;&;: '7 

iii) 3/ 9/()~ (j51o W/Ujr!.t / tv bil t!umLLK!. !) (, 

1t1 iol 
J /J fd 

.' 

--

, 

-

C 
-

-- --
~ - _. 

-
~ - .' - . 

~ ---. - . . . - . - . -. - . -. . 

-
- -- -

- "-:: ~." . , . 
- ~.~ 

- . - .. -----:= - -
' . -~-- ,-

-
-

--
-~--- - . . - - ~- . ~-~- -

._- . - -- -- - -- - - - . -- - --
- -- ---. ~-=--:.- - - -.. ~-~- ~~':- . - , - - -- -- - - - - ~ . -- - c . . -, . . -

- -- ~ -



-

t ·L W D, INC .. 
P.O. BOX 327 • CALVERT CITY, KENTUCKY 42029 
PH.: 502-395-8313 

. '. SP4400-96-p-0020 

D.O. 51 
LAND RESTRICTION NOTIFICATION FORM 

-----.-.-~-

Generator Narre South Di v . , NiWFAC, Eng. corp. tvlanifest Dxurrent No. J J 2/7....-
LVvO pc#{s) PI; r State r/larJfe;;t Dxurrent No . .=S,-=G:....:.J..:::.3=U'-C2.-=--____ _ 

This form is subrritted to LV\O, inc. in corrplianro \l!i~'1 40 CFR 268.7(a) . 

. ~--. 

The follo"";ng waste(s), as spedfied below, Is res~icted under U1e land disposal restrictions and mJst be treated to the 

applicable treatment standards set forth In 40 CFR 268.40. 

1. Treatabi!jty G'OlJp 

U.S. EPA Hawdous VVaste Codes 

(list all that apply) 

Subcategory 

(corrplete orJy if applicable) 

-=-jgit)"""'J---.-..... -... -.--.---- .m2(V -c w 4" 

--------------- _._ .. _-

i' , 

3. Notification of Underlying Hazardous Constib .. II~l\ts. - This requirecrent appHes to F039. CXlO1 (other than wastes 

treated by CMBST), D:J02 (non ONA), fX"Q3 (\II/ater Reactive or Explosives only). ard C012-43 . 

.All underlying hazardous conStltUenls,excepl zinc ani vanadium. pre...<:ent in the waste or reasonably eXj:eCle:} 

to be present in the waste ~t tlle point of gt.:reration and at a level above universal treatrrent stardards 

sped fie:l in 40 CFR 268.4e are indicat.::d. 

_The "Underlying Constituent NlaOill";nr 15 indlYJed \~jth \his notification. 

_ ~I ceftjfy that no Under1y1ngH3Z.CU,i::~_'!1S1it\Je~Qr7!::rJresent in U16 Wclste. - . 
-:-- - -

.---~-~ -- ----

-----
~--=-,. -'_.' -

-~-



4. _V\I:iste for vvhich applicable treatment standards, rrust be listed corrpletely: 
A) F001-5 Spent Solvents 

If U.S. EPA tis FOO1, FQ02. FOO3, FOO4 or FOOS appear in #2, check all individual constituents 
. contained In these waste(s) and mark the appropriate treatability group. ThIs waste rrust be treated at 
least to levels specified belOw. 

FOO1-5 Spent Solvents . COIV (in rrgli) FOO1-5 Spent Solvents CON (in rrgII) 
V'WV_' r-..W·N ___ . V'WV_ tfYWV _ 

__ Acetone 0.28 160 _ Methanol 5.6 rJa 
Benzene 0.14 10 _Methylene Chloride 0.089 30 

=n-8utyI AlcohOl 5.6 2.6 _Methyl Shy! Ketone 0.28 26 
_carbon Disulfide 3.8 rJa _Methyl Isobutyl Ketone 0.14 33 
_Carbon Tetrachloride 0.057· 6.0 __ Nitrobenzene 0.008 14 
_Chlorobenzene 0057 6.0 _Pyridine 0.014 16 

,... ____ 1_1__. 0 ... i ........ ~r:e.' 0.77 5.6 _Tetrachloroethylene 0.056 6.0 _Ut::::)UI;:'\11 r" Ul ,.,-1;;:1 ...... I ..... "'" 

o-Cresol 0.11 5.0 " . _Toluene 0.080 iO 
_Cresols - Mixed Isorrers 1,1,2-Trichloro-

(Cresylic ,Add) 0.88 11.2 _1,2,2-T rifluoroethane 0.057 30 
_Cydohexanone 0.36 rJa ____ 1,1,1-Trichloroethane 0.054 6.0 

o-Dichlorobenzene 0.088 6.0 . _1 ,1 ,2-Trichloroethane O.Q54 6.0 = Ethyl Acetate 0.34 ~~ _Trichloroethylene 0.054 6.0 ,J.J 

EthyIbenZene 0.057 10 Trichlororrono-
_EthYl aner 0,12 16U ftuororrethane 0.020 30 
__ Isobutyl Alcohol 56 ."n _Xylene 0.32 30 ltV 

C _Carbon Disulfide 
CONe (in rrgII) T ed"lnology Code 
rJa 4.8 _2-Nitropropa~ INCIN INCIN 

_Cydohexanone nla 0.75 _2-Ethoxyethanol INCIN It'JClN 

-

_Methanol nla 0.75 

___ FOO1-5 Spent Solvents~ Phannaceutical industry waste.water subcategory rrethylene chloride: 0.44 rrgt1 

B.) california UsllJIkstes 
rv1ar1< the follov.ing ~ if the relevant constituent has ;not already been addressed by a rrore specific 
prohibition or treab.lieI ot standard. 
The waste identified in Section 1 is a liquid hauii"dous ';vaste, induding free liquids associated with any 
. solid or stOOge. rontaining. the fOllO"Wlr)J GOrlStiruents or characteristics: 

UMlTS 
_Nickel ancUor CXJITlXlUnds (as Ni) ~134 m;JII 
_Thallitnl ancUor corr(JOIJnds (as 11) ?,130 rrqI 
_Hazardous wastes (solid, sludge or liqtrid) wntaining halogenated organic corrpounds (HOCs) in total 

concentration >1,000 rrg/kg. 

I hereby certify that aI! infOlTration subrritted is COI1{.liete ern acrurate, to the best of my kncMIIedge and information. 
and that the restricted waste described above has been properly identified so that the receiving ireabnent facility is 
aware of all applicable perlCll. enoe levels speci1ied in 40 CFR 268 Subpart 0 and all applicable prohibitions set forth in 
Part 268.32 or RCRA -section ~d). 

~gnaMe4U / ~,: 
_ CoR d~ ~;1/77 

-~ "...-' 

-
-"- - -- - --~-=----~-- -- ..• ~ It'- A_ -
~--- -

__ ---c--_-=- -- ------ -- --~ --
-~ - ------=-- - -

-
- - - -



-
L W D, INC. 

P.O. BOX 327 • CALVERT CITY, KENTUCKY 42029 
PH.: 502-395-S3i3 

• '. 'SP4400-96-11-6020 

D.O. Yf . 

FAX: 502 .. 395 .. 8i53 

tP-ND RESlRlCTION NOTIFICATION FORM 

-----_._. 

Generator Narre south Div"NAVFAC,Eng. corp. Manifest Decurrent No. I:) 2-11.-
LIfvO pc#(s} rz fl n .. State Man!f~;t Dxurrent No. S (., '-"3""2""'l...:::"'2--____ _ 

This fonn is subnitted to LIfvO, inc. in CXlI'T'plianoo IlJit'140 CFR 268.7(a). 

The following waste(s}, as spedfied below, Is re$~iQ\=d under tile land disposal resbictions and rrust be treated to the 

applicable treatment standards set forth In 4C CFFl :r.,38.40. 

1. Treatability Group 
Wasteuater 

2. U.S. EPA HazardO'.ls V'/aste O;x:les Subcategory 

(list all ~pplY) (cor1"(Jlete]IY if aeplicable) 

IO&!u{ . ~=--=".!.,.(...=:c?...!::C=--___ _ 
_ -,0zI...LlJ,.D~~:~: __ ···_·"_"~· ._. -=--.--=~.-- -/Yt?"'''---=f].--'-;, ...... t.~b=~'''''yC-..-___ _ 

.' . 

3. Notification of Underlying Hazardous COI~~tiiJJ(~Il\s. _'lbis requirement appHes to F039, D:Xl1 (other than wastes 

treated by CMBST), DJ02 (non ONA), [X)Q3 (VVater Reactive or Explosives only), and DJ12-43. 

~ 

,All Underlying hazardous oonStltiJeJits, excepl zinG and v<lnadium, pre..oent in the waste Or reasonably eX)XCled 

to be present in the waste at tlle point of 9'~neration arllj at a level above universal treatrrent standards 

specified in4Q CFR 268.48 areindicat·:;j. 

~ ':Underlying Ci)nstituent Atta{j~l.,nr~is i~lclLY~ed withthis ~tifir:ation 
.. I certify that no Underlying Hazw::!cus C(.'!lStit\lents ~ p.r~t In the waste. 

!='age 10(2-<~~~=-_-~ 
_ .. --=~~ 



• 

-

-

-----_._ ..... -

L W D, INC .. 
P.O. BOX 327 • CALVERT CITY, KENTUCKY 42029 

FAX: 502-395 .. 8153 
.. 

• . SP4400-96-I?-OO20 

D.o.54 . 
UIND RESTRICTION NOTIFICATION FORM 

Generator Name South Div. ,NAVFAC, Eng. Corp. Manifest Document No.1 "$ 2-j-z.... 

LIM) pc#{s) . State r·l1anif~;t Document NO>:""C::::..L.o1 3L "2d=-.:"2--=---____ _ 

This form is subnitted to LIM), Inc. in corrplianoo wit'140 CFR 268.7(a). 

The following waste(s), as specified below, Is resOic:oo under tlte land di?posal restrictions and m.Jst be treated to the 

applicable treatment standards set forth In 40 CFfl ~!68.40. 

1. 

2. 

T reatab\lj\y GrCU' 
Wastewater 

U.S. EPA HazardollS V\aste Codes 

(list all that apply) 

Subcategory 

(corrplete only jf applicable) 

-~ -_ .. -.... _--_. --_._--- --
~( . '. _____ Ot/.U Tg,,;6-~/r S 

• 1 ' 

----------- ------------------------

3. Notification of Underlying Hazardous Constituents. This requirement applies to F039. CXlO1 (other than wastes 

treated by CMBST). CXlO2 (non OIVA). 0003 (Vllater Reactive or Explosives only). and CXJ12-43 

Pli unde[iying hazardous oonStltu91{tS.except zilY; arK! Y::lnadium, pre..~nt in the waste or reasonably expecte:) 

to be present in the waste at Ule point c( gereratlon and at a level above universal treatment standards 

specified in 40 CFR 268_48' are indicat·;;d. 

_The "Underlying Constituent Mtacj~l..,nr Is incitrJed \~ith this notifio:::ation. 

.::z:<) aerofy that no Underl~ HaZf~,i.'lJS f,t'rlStit1.lenls are ~resent in Ule waste. 

. ~- -- ~-: - - - - __ -~ -~~"&gat 6f2 . 
- ~~ --

---~~ -...... - -
-

---- -



---

4. _\.I\este for v.tlidl applicable treatment standards, rrust be listed col1llletely: 
A) F001-5 Spent Solvents . 

If US. EPA #Is F001, FQ02, FOO3, FOO4 or FOO5 appear in #2, check all individual constituents 
. contained In these waste(s) and marl< the appropriate treatability group. This waste IllJst be treated at 
least to levels specified belOw. 

FOOl-5 Spent Solvents CON (in rrgli) FOO1-5 Spent Solvents CON (in rrgil) 
WN_' t-."fWI!. ___ 1fWV_ NfWV_ 

_j1retone 0.28 160 _Methanol 5.6 rYa 
Benzene 0.14 10 _Methylene Chloride 0.089 30 

_n-Butyl Alcohol 5.6 . ·2.6 _Methyl Ethyl Ketone 0.28 36 
_Carbon Disulfide 3.8 rYa _Methyl Isobutyl Ketone 0.14 33 

Carbon Tetrad'tloride 0.057 6.0 Nitrobenzene 0.068 14 
_Chlorobenzene 0.057 6.0 _Pyridine 0.014 16 

_ Cresols(m- & p-isorrers) 0.77 5.6 _Tetradlloroethylene 0.056 6.0 
-o-Cresoi . 0.11 5.G Toluene 0.080 10 -- ,. 

1,1,2-Tridlloro-- Cresols - Mixed Isorrers 
(Cresylic .Acid) 0.88 11.2 ___ 1,2,2-Trifluoroethane 0.057 30 

_Cydohexanone 0.36 nla ____ 1,1,1-Trichloroethane 0.054 6.0 
_o-Dic:hlorobenzene 0.088 6.0 _1 ,1 ,2-Trichloroethane 0.054 6.0 
_Ethyl.Aretate 0.34 33 _Tridlloroethylene 0.054 6.0 

Ethylbenzene 0.057 10 T richlororrono-
EM '91 EtI iSi 6.1~ leo hObtaiiadkine 0.020 30 
1 e!MI rk.,1 AJI""t"\hnI 5.6 170 Xvi"".,. 0.32 30 __ '~"''''''1' .......... , ... , _O'J--"-

CONC. (in rrgIl) Technology Code 
Carbon Disulfide rYa 4.6 _2-Nitropropar'\€ INCIN INCIN 

_Cydohexanone nla 0.75 _2-Ethoxyethanol INCIN INCIN 
Methanol nla 0:75 

__ JOOl-5 Spent Solvents: A1arTraceutical industry ~-vastewater subCategory rrethyiene chlOride: 0.44 rrg/I 

B.) Califomia Ust wastes 
Mark the follaM/lil ~ if the rtiev'anl constituent has :not already been addressed by a more specific 
prohibition or treatrrent standard. . 
The waste identified in Section 1 is a liquid haza;dous waste, induding free liquids associated wth any 

. soUd or sludge, cont::lining. the fo!!o\!virl'J o)fl.stituents or characteristics: 

UMITS 
_Nickel andlor corrpounds (as Ni) ~134 rrg/I 
_Thallilm andlor COI'f'1lOUClds (as 11) ~130 rT"9'1 
_Hazardous wastes (solid, sludge or liqt rid:, Ulntaining haiogenated organic CClIT"(JOlJnds (HOCs) in total 

concentration >1,000 rrg'kg. 

I hereby certify that all inforrration sWnitted is conpiete and accurate, to the best of mf knowtedge and infonnaUon, 
and that the resuicl~ waste desu ibed above t-.as OCoeil propeiy identified so, that the receiving treatrrent faciiity is 
aware of all applicable pefollll8l1Ce levels specilied in 40 CFR 268 Subpart 0 and all applicable prohibitions set forth in 
Part 268.32 or RCRA Section 3004(d). 

Signature(",,~~Y7 Title ~:i ~ Date t::' J - ?7 

Page2of2 
--- .-=~ -
~-y .... -

- . 
-



·L W D, INC .. 
P.O. BOX 327 • CALVERT CITY, KENTUCKY 420.29 

, " 'SP4400-96-p-6020 

D,O. ')(P 
lAND RES1RlCllON NOTIFICATION FORM 

--_._-_._ .. --

Generator Narre South Div., NAVFAC, Eng. Corp. Manifest Docurrent No. \ 311"2-
LV\{) pc#(s) ... State r·/lar.ife<;t Docurrent No.~,-,-T.;)..3 oA.u\b= ___ _ 
This form is subnitted to. LIJ'vO, inc. in corrpliance Wit140 CFR 268.7Ia). 

~.----. 

The follOVving waste(s), as specified below, Is reetJic.'ed under tile land disposal restrictions and rrust be treated to the 

applicable treatment standards set forth In 40 CFH ;!(38.40. 

2. 

Treatability Group-
__ V\klslev.-ater jkJ- NrJn~\"h~~h~~wdl?r '---" .~-- -- .---.-----

U.S. EPA Hazardo.us Waste Codes 

(list all that apply) 

, ' 

.. -..... _---_. __ ... _
, '. 

.' 

Subcatego.!), 

(corrplete only if applicable) 

3. Notification ef Underlying Hazardous Consub.l!!l1ts. This requirement app:ies to. F039, DJ01 (other than wastes 

treated by CMBST), DJ02 (non o/vpv, [x)o3 (VVater Reactive or Explosives only), aOO DJ12-43. 

fIJI unde(lying hazardous con§uiUelits,ex-:;ep1 zjfY~ arKi v'3nadium, pre..<ent in the waste o.r reaso.nably expected 

to. be present In the waste ~t Hle point Cof gr':i1eration and at a level above universal treatrrent staOOards 

specified in 40 CFR 268.48 areindical'3d, 

----"Jl'e ':Under1ying Constituent Atlalj~lo;!"Ir is i~d:rJed \~ith_ this n~tification 
~-_2S_11 -eertify thalne Underlying Haz.<lIdcusCLo!.1stituentsjlrec!!esent In the waste. 

_ ~- ~~~._Pa9€11~f::'.r~~c=- -_ ~ 
-~ ~---~-

_ =-7 --
----

-
---~- -. ~ 

--=~- --

-=-=---~---
-

If () ~ -.~ -10\18 



4. _W3ste for which applicable lreatrrent standards, rrust be listed corrpletely: 
A) FOO1·5 Spent Solvents . 

If U.S. EPA #S F001, FOO2, FOO3, FOO4 or FOO5 appear in #2, check all individual constituents 
. contained In these waste(s) and mark the appropriate treatability group. This waste rrust be treated at 
least to levels specified belOw. 

FOO1·5 Spent Solvents 

__ A:etone 
Benzene 

=n-Butyt Alcohol 
Carbon Disulfide 

-Carbon Tetrachloride 
_Chlorobenzene 
_Cresols(m- & p-isomers) 
__ o-Cresol 

Cresols - Mixed Isomers 
(Cresylic .Add) 

_CydoheXanone 
o-Dichlorobenzene 

=Ethyl A:etate 
_Ethylbenzene 

eevv (in rrgli) 
WN_· MNN __ _ 

0..28 
0.14 
5,6 
3.B 
0.057 
0.057 
0..77 
0..11 

160 
10 
2.6 

nla 
6.0 
6.0 
5.6 
5.G 

0.88 11.2 
0.36 nla 
0.088 6.0. 
0.34 33 
0.057 10. 

FOO1-5 Spent Solvents 

_Methanol 
_tvJethylene Chloride 
__ rvletl1yl Ethyl Ketone 
__ Methyllsobuty! Ketone 

Nitrobenzene 
_Pyridine 
_Tetrachloroethylene 

Toluene 
1,1,2-Trichloro-

___ 1,2,2·Trifluoroethane 
____ .1,1,1·Trichloroethane 
_1,1,2· Trichloroethane 
_Trichloroethylene 

CON (in rrgII) 
WN_ t'NWV_ 

5.6 
0.089 
0.28 
0.14 
0.068 
0.014 
0.056 
0.080 

0.0.57 
0.054 
0.054 
0.054 

nla 
30 
36 
33 
14 
16 
6.0 
10 

3D 
6.0. 
6.0. 
6.0. 

----- . Ethyl Ethef·-- --41-2-----~60 . 
5.6 170. 

Trichloronmo
_-=-_iIuoromethane -

_Xylene 
0:020 
0.32 

30 
30 

-. 

- -~ - -

Isobutyl .AJoohoI 

Carbon Disulfide 
_Cydohexanone 

rvlethanol 

oc-.NC. (in rrgIi) 
nla 4.8 
ria 0..75 
nla 0.75 

_2·NilropropaJ"¥! 
_2·Ethoxyethanol 

Technology Cede 
INCIN INCIN 
INCIN INCIN 

___ FOO1-5 Spent Solvents: Pharrraceutical industry waste.water subcategory methylene chloride: 0.44 rrgII 

B.) California Ust W3stes 
Mark the following ~ if the relevant constituent has ;not already been addressed by a more specific 
prohibition or treatment standard. . 
The waste identified in Section 1 is a liquid hazaidous waste, induding free liquids aSSociated v.ith any 

. solid or sludge, containing the follo,,';ng ronsti~Jents or characteristics: 

UMITS 
_Nickel andIor corrpeunds (as Ni) ~134 rrg/I 
_Thallium andIor corrpounds (as Ti) ~130 rrg/I 
_Hazardous wastes (solid, sludge or liqlrid) oontaining halogenated organic con-pounds (HOCs) in total 

concentration >1,000 1Tg/l<g. 

I hereby certify that all information subrTitted is corrplete and accurate, to the best of my knowtedge and infonnation, 
!':lnrl U'l~f tho rAC!+rif""'h::vf u--'.c. rioe:!Mhc".4 <3M"O h~ J~ ....,. ............ ,.( •• i .............. ;~~,.,.. n·._" '""- ____ :.~ng '-__ '-___ 1. r __ :I: ..... :_ 
~'''''' ~. """ .. "' ....... I'-""'U.-.....~ .. ~d.':jL'-' .... .......,."..,"""""'" uuuv ... ,~ VW~ I t-'"vtJ'C'IJ J\"l1;iIIUIICU ~.u IQl U rc IC\...CIVII U~UIa:lll IdUlllY I::; 

aware of all applicable perfonnance levels specified in 40 CFR 268 Subpart 0 and all applicable prohibitions set forth in 
Part 268.32 or RCRA Section 3004(d). 

Signatur~~~77 Title 6'/V'C;.;~.'t/?Z# Date tf - 3- fl? 

. .Page 2 of 2 
- . 

- -- -- ~~ - - ....-' 

--~ =-:::::-=--- =--=--. 
-
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' .• 
,/1. 

3. Generator's Name and Mailing Address 

9. Designated Facility Name and Site Address 

Generator's US EPA 10 No. 

C·O· 1.7.0.0.2.2.5·6.0 
South Div.,NAVFAC,Eng.Corp. 
Caretaker Site Office 
P.O. Box 190010 

SC 

us EPA 10 Number 

Waste Research & Recovery of !JJacon 
100 waste Research Drive 
Nacon, Georgia 31206 

11. Waste Shipping Name and Description 

a. 
NON-REGULATED WASTE (LIQUID) 

D. Additional Descriptions for Materials listed Above 

a.A,.°p# 4265 

i I Handling Instructions and Additional Information 

send COPIES of signed-off Manifest, Invoice,& C.O.D. to: 
the ORIGINAL to the Generator. 

PrintedfTyped Name Signature 

19. Discrepancy Indication Space 

E. Handling Codes for Wastes Listed Above 

a.M141 

CSI Environmental, Inc. 
5778 West 74th Street 
Indianapolis, IN 46278 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL - RETURN TO GENERATOR 



~v ASTE RESEARCH ANI) RECOV'ERY, INC. 

CERTIFICATE OF DISPOSAL 

VV'aste Research and Recovery, Inc. hereby certifies that all materials described in Manifest 
#, 13213 were disposed of in compliance with all applicable federal, state 
alild local regulations. 

GENERATOR: 

South Division, NAVFAC, Eng. Corp. 

Caretaker Site Office 

P.O. Box 190010 

N. Charleston, SC 29405 

WASTE RESEARCH AND RECOVERY, INC. 

ElY ~ j~fiI".J 
OPERATION!OFFICER 

DATE 6/27197 



CNAS~ 
Research ~ Recovery, Inc. 

June 27, 1997 

South Divisiou, NA VFAC, Eng. Corp. 
Caretaker Site Ofl1ce 
P.O. box 190010 
N. Charleston, SC 29405 

To Whom it May Concern: 

Enclosed is your certificate of disposal and final manifest from your recent order. Waste 
Research and Recovery appreciates your business and would like to thank you. When we 
can be of any further service to you, please call us. 

Sincerely, 

~m ' 
M · M' ~ Isty aJors 
Client Services 

6075 The Corners Parkway, Suite 207 • Norcross, GA 30092-3329 • Office: 770.825.0400 • Fax: 770.825.0949 • 800.336.1591 
o 



I 

SP44ClO-96-D-0020 

Generator's US EPA 10 No. 

3. Generator's Name and Mailing Address 

)743-9985 

9. Designated Facility Name and Site Address 

waste Research &. Recovery of Macon 
100 waste Research Drive 
Macon, Georgia 31206 

11. Waste Shipping Name and Description 

a. 
(LIQUID) 

G b. 
E 
N 

No. 

, 
Type 

13. 
Total 

Quantity 

~~------------------------------------------------------------------~~----~--+---------~---
A c. 
T 
o 
R r---------------------------------------------+---;--+------+---

d. 

D. Additional Descriptions for Materials Listed Above 

a.APPt 4265 

i '= '_.lI'l...and MdiliQJ1~'.!"!¥'~'lI' i i 
COPlE::! Ot" s1~rf M1m fest.lnvo ee,&. C.O.D. to: 

the ORIGINAL to the Generator. 

24hr. Emert803/696-7958 

. , 

Signature 

19. Discrepancy Indication Space 

E. Handling Codes tor Wastes Listed Above 

a.Ml41 

CSI Envira ental. Inc. 
5778 west 74th Street 
Indianapolis, IN 46278 

Month Day Year 

20. Facility Owner or Operator; Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

PrintedlTyped Name Signature Day Year 

GENERATOR'S COPY 



9. Designated Facility Name and Site Address 

Waste Research & Recovery of Macon 
100 Waste Research Drive 
~acon, Georgia 31206 

11. Waste Shipping Name and Description 

a. 
NON-REGULATED WASTE (LIQUID) 

D. Additional Descriptions for Materials Listed Above 

a.APP# 4265 

Ha-.g Instructions and AddiIionaIInIonnaIioo 

US EPA 10 Number 

'le!as:e send COPIES of signed-off Manifest,Invoice,& C.O.D. to: 
the ORIGINAL to the -G,eneI:atcJ# 

E. Handling Codes for Wastes Listed Above 

a.M141 

CSI Environmental, Inc. 
5778 West 74th 'Street 
Indianapolis, IN 46278 



~IFEST' LINE 

CSI Enviro=ental; Inc. 

SUPPLEMENTAL DOCUMENT TO BLOCK J 

MANIFEST # )5.1>7--\2 

LINE Ii ITEM CL-IN D.O. # ITEM DESCRIPTION 
# OF VOLUME/ 

CONTAINERS WEIGHT 

----1---- --- ----1--------- ------ ----.. 

- -

- --
- --.-=-

- -- - -- -

- - --~ ~-~ - --- - __ -c-~-- - -

_ ~ _ _-~_ """' __ '"'"- ..... _-__ 1 -= ____ -JL-=:::=:::~~~-_:-'?"_ ~_-:--':"_-_ '-__ -"------ --.-=-~~ -- ~ ---~- . -~-
-.~ =-.~ -- - --~~-----



I 
SP4400-96-D-0020 
D.p.054/056 

3. Generator's Name and Mailing Address South Div. ,NAVFAC, Eng. Corp. 
Caretaker Site Office 
P.O. Box 19001O 

SC 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address US EPA 10 Number 

Waste Research & Recovery of Macon 
100 Waste Research Drive 
Macon, Georgia 31206 

11. Waste Shipping Name and Description 

a. 
SODIUM HYDROXIDE, SOLID 
8, UN1823 , PG II 

b. 

NON-REGUlJ{£ED WASTE (SOLID) 

c. 
NON-REGULATED WASTE (LIQUID) 

d. 

NON-REGULATED WASTE (SOLID) 

D. Additional Descriptions for Materials Listed Above .1A I 'Of'\.f ""'. 1 
a.APP# ERG#154 ' _, .,,' ... $. 
b.APP# 4264 \It:, \)O,n on " II I 

c.APP# 11~ ~I.£" 
d.APU 4264 

Handling Instructions and Additional Information 

send COPIES of signed-off Manifest,Invoice,& C.O.D. to: 
the ORIGINAL to the Generator. 

24hr. 

PrintedITyped Name Signature 

19. Discrepancy Indication Space 

E. Handling Codes for Wastes Listed Above 

a.M141 
b.M141 
c.M141 
d.M141 

CSI Environmental, Inc. 
5778 vest 74th StrEO'E!t 
Indianapolis, IN 46278 

'to. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL - RETURN TO GENERATOR 



C!lR· eseAarc~n r~ "u-"-n> ._~ nelOuvl:: y,III\,> 

June 27, 1997 

South Division, NA VFAC, Eng. Corp. 
Caretaker Site Office 
P.O. box 190010 
N. Charleston, SC 29405 

To Whom it May Concern: 

Enclosed is your certificate of disposal a..Tld final ma.nifest from your recent order. Waste 
Research and Recovery appreciates your business and would like to thank you. When we 
can be of any further service to you, please call us. 

Sincerely, 

~fl1~ 
Misty Majors 
Client Services 

6075 The Corners Parkway, Suite 207 • Norcross, GA 30092-3329 • Office: 770.825.0400 • Fax: 770.825.0949 • 800.336.1591 

o 



~v ASTE RESEARCH ANI) RECOV·ERY, INC. 

CERTIFICATE OF DISPOSAL 

VV"aste Research and Recovery, Inc. hereby certifiell that all materials described in Manifest 
#. 13214 were disposed of in compliance with all applkable federal, state 
and local regulations. 

WASTE RESEARCH AND RECOVERY, INC. 

ElY ~t~~....J 
OPERA Tlom; OFFICER 

GENERATOR: DATE 6/27 /97 

South Division, NAVFAC, Eng. Corp. 

Caretaker Site Office 

lP.O. Box 190010 

N. Charleston, SC 29405 



SP44QO-96-D-0020 
D.O.054/056 

Generator's US EPA 10 No . 

. C.0.l.7.0.0.2.2.5.6.0 
3. Generator's Name and Mailing Address 

CLreJo.-aker Site Office 
P.O. Box 190010 

4. Generators Phone (803 1743-9985 N. Charleston, SC 29405 

7. Transporter 2 Company Name 

9. ~e~=~a~S~ry of Macon 
100 waste Research Drive 
Macon, Georgia 31206 

11. Waste Shipping Name and Description 

a. SOUr-UK if'iDROXruE, SOLID 
8, ON1823, PG II 

(SOLID) 

c. 
NON-Rl!GUL1iTED WASTE (LIOUID) 

d 
(SOLID) 

D. '2ii9MpeSCriPtionMr~ Listed Above II;; . C'J1 ;'f 

b.APPt 4264 IIL',0v"\ 
C.APP# 4413 
d.APP# 4264 

10. US EPA 10 Number 

.A.R.O.O.O.O.0.7.4.8.4 

_N 1 , z 
'.\1'1 

i '= Instructions and Addilionallnformation 
I"' ........ ~ COPIES of signed-off Manifest,Invoice,& C.O.D. to. 

the ORIGINAL to the Generator. 

24hr. QDert803/595-7958 

Signature 

Signature 

19. Discrepancy Indication Space 

Ea ~m~ Codes for Wastes Listed Above 

b.Ml41 
c.Ml41 
d.Ml41 

CSI EnvirOOlllelltal, Inc. 
5778 west 74th Street 
Indianapolis, IN 45278 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

Printedffyped Name Signature 

GENERATOR'S COPY 



9. DesJgnated Facility Name and Site Address 
Waste Research & RecoverY of Macon 
100 Waste Research Drive 
Macon, Georgia 31206 

11. waste Shipping Name and Description 

a. SODIUM HYDROXIDE, SOLID 
;. 8, UNl823;,ro II 

(SOLID) 

, , . 
----- -' .----,- ----"- - .-- ----~- ... ----

d, 

NON-REGULATED WASTE (SOLID) 

D, Ad<f!1iooal Descriptions for Materials Usted Above IIA "UI\.t- v11' 1 
a.APP# . ERG#154 ' • ~ 
b.APP# 4264 \\(..'. ()oM ~ " 11"1 
c.APP# 4413 
d. 4264 

W~,caQC send CoPIES of signed-off Manifest,Invoice,& C.O.D. to: 
1""=rI .the. ORIGINAL' to the, Generator. . . ' .. 

t ,' .. 

24hr. 

Signature 

E. Handling Codes for Wastes Usted Above 
a.M141 
b.M141 
c.M141 
d.M141 

CSI Environmental, Inc. 
5778 west 74th Street 
Indianapolis, IN 46278 



CSI Environmental,· Inc. 

SUPPLEMENTAL DOCOMEN'! TO BLOCK J 31 ~L/-o[)-qifD:..O()dC 
MANIFEST If \3::t\~ 8.0. ~/2J-r 

MANIFEST LINE # OF VOLUME/ 
LINE jt ITEM CL'IN D.O. i ITEM DESCRIPTION CONTAINERS WEIGHT 

/I-fi 

" () 11- {j 

. 
-



MANIFEST LINE 
LINE # ITEM 

//-G J!L 
XL 
39' 
i. ! 

/Ot 

/leD 11. 

-C 

---

C 
. --. 

- --- ---- -- - --
:.:::--~ --- - - ----- -

~. -- --
-- '~.---- -- -~ - -

- - -

CSI Environmental; Inc. 

SUPPLEMENTAL DOCUMENT TO BLOCK J 

MANIFEST # \s,?-..\"-\ 
\ 

CL'IN D.O. # ITEM DESCRIPTION 

SiJ L-j L{-O[) -q (p-I}-Dode 

8.0. 01p/5-zJ 
" OF VOLUME! tr 

CONTAINERS WEIGHT 

JjQL 051 #1Jl;! /!/Ji4iale Mf: I c? / 67 

rA ie· r~V~1 C]{~fJc{ 99d I / 95'~ .? 
. I)' 

1~() f ~¥L'I j;ju'hhz j;' 0 II ') IP 
1- r 

/1 - +- Ii ~ I 

9tfU 
' , /0 b /lj ., . cP 

qqo/ osi /JuvtCi; ,::/ /:;5 @c. Is~ ') 

. 
I 

., 

- -

-
-

or - -
~ 

- -- -. - - --c. --- - - - -
- - - - ---..::...-..".- ---- --- . - -- - ----

-=---=: 
- -

-:::""---::~.:-- ~- - - - - - 1---' - ---=~----~ 
- - ~ - - -

- - - - - - - - . 
- .- - - ----

- -
-- - -- - -



,3. Generator's Name and Mailing Address 

9. Designated Facility Name and Site Address 

SP4400-96-D-0020 
D.O.054/056 

South Div.,NAVFAC, Eng.Corp. 
Caretaker Site Office 
P.O. Box 190010 
N. Charleston, SC 29405 

US EPA ID Number 

Waste Research & Recovery of Macon 
100 Waste Research Drive 
Macon, Georgia 31206 

11. Waste Shipping Name and Description 

a. CORROSIVE LIQUID,n.o.s. (ETtfr'LENEDIAHII'~'ETATRAACETIC ACID) 
8, UN1760, PG II 

b·CORROSlVE SOLID,n.o.s.(SODI~1 METABISULFlTE/SODIUM SULFITE) 
8, UN1759, PG III 

C·CORROSlVE SOLID,n.o.s.(GALLIC ACID MONOHYDRATE) 
8, UN1759, PG III 

d. ASBESI'OS 
9, NA2212, PG III 

D. Additional Descriptions for Materials Listed Above 

a.APP# 4435 ERG#154 
b.APP# 4413 ERG#154 
c.APP# 4413 ERG#154 
d.APP# ERG#171 

Handling Instructions and Additionallnfonnation 

send COPIES of signed-off Manifest,Invoice,& C.O.D. to: 
the ORIGINAL to the Generator. 

. I 

PrintedfTyped Name 

19. Discrepancy Indication Space 

::CII ' $1,;tQ "'" 

tJ /I. f: fI ~ if"l 
"" __ 1;- ~\;"" '. 

E. Handling Codes for Wastes Listed Above 

a.M141 
b.M141 
c.M141 
d.M141 

CSI Environmental, Inc. 
5778 'lest 74th Street 
Indianapolis, IN 46278 

Day Year 

Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 



Dft.I'I\\lft. .. " In,.. 
l'v"\I"~11' IIIV. 

June 27, 1997 

South Division, NA VFAC, Eng, Corp. 
Caretaker Site Office 
P.O. box 190010 
N. Charleston, SC 29405 

To Whom it May Concern: 

Enclosed is your certificate of disposal and final manifest from your recent order. Waste 
Research and Recovery appreciates your business and would like to thank you. When we 
can be of any further service to you, please call us. 

~fI1~ 
Misty Majors 
Client Services 

6075 The Corners Parkway, Suite 207 • Norcross, GA 30092-3329 • Office: 770.825.0400 • Fax: 770.825.0949 • 800.336.1591 

o 



SP44OQ-96-D-0020 

7. Transporter 2 Company Name 

Generator's US EPA 10 No . 

. C.O.l.7.0.0.2.2.5.6.0 
South Div •• HAYne, Eng. Corp. 
Caretaker Site Office 
P.O. BoX 190010 
If. Charleston, SC 29405 

9. ~ted Facility Name and Site Address 
Research So Recovery 

100 waste Ra.arch Drive 
MacOll, Georgia 31206 

of Macon 

11. Waste Shipping Name and Description 

a. CORROSIVls LlQUID,n.o.s. (B'ltitLErmDIAHIl'mTATRAALi?!'!C &!!D) 
8, UNl760, PG II 

b·CORROSIVE SOLID,n.o.s.(SOOItJ( METABlSOLFITB/SOOIUM SlJU"ITE) 
8, UNl759. PG III 

c·CORROSlVE SOLID,n.o.s.(GALLIC ACID ItJNOHYDRATZ) 
8, UN1759, PG III 

u. A:s.tSQ'IUS 
9, NA2212, PG III 

D. Ad9ili2!!<ll D~rjpli.ons for Materials Listed Above 
a.APP-F 44~5 ERGt154 
b.APP# 4413 ERGtl54 
c.APP# 4413 EtlG#l54 
d.APP# EtlG#171 

>'l:eilSEIO Handling Instructions and Additional Information 
r send COPIES of signad-off Mimifest,Invoice,S. C.O.D. to: 

the ORIGINAL to the Generator. 

24hr. Emert803/696-7958 

PrintedfT yped Name Signature 

19. Discrepancy Indication Space 

j 

r 

E. HandlinG. Codes for Wastes Listed Above 
a.M1.41 
b.M141 
c.M141 
d.M141 

CSI Envir~tal, Inc. 
5778 west. 74th Street 
Indianapolis, IN 46278 

p 

P 

Monlh Day Year 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

PrintedlTyped Name Signature Day Year 

GENERATOR'S COpy 



9. Designated Faality Name and Site Address 

Waste Research & Recovery of Macon 
100 Waste Research Drive 
Macon, Georgia 31206 

11. Waste Shipping Name and Description 

a'CORROSlVE LIQUID,n.o.s.(ETHYLENEDIAMLN~TATRAACETIC ACID) 
8, UN1760, PG II ~. 

b. CORROSIVE SOLID,n.o.s. (SODIUN METABlSULFlTE/SODIUM SULFITE) 
8, UN1759 , PG III 

C'CORROSlVE SOLID,n.o.s.(GALLIC ACID MONOHYDRATE) 
8 UNl759 , R>_:g:~.____~~~ 

a.APP# 
b.APP# 4413 
c.APP# 4413 
d.APP# 

PG III 

for Materials Usted Above 

ERG#154 
ERG#154 
ERG#154 
ERG#171 

Handling Instructions and Additional Information 

send COPIES of signed-off Manifest, Invoice, & C.O.D. to: 
the ORIGINAL to the Generator. 

19. ~ indication Space 

E. Handling Codes 

a.M141 
b.M141 
c.M141 
d.M141 

CSI Environmental, Inc. 
5778 west 74th Street 
Indianapolis, IN 46278 

Fac;my OWner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 



CSI Enviro=ental,' Inc. 

SUPPLEm:NTAL DOCUMENT TO BLOCK J srr '-/ L{OO -q (0])-ODd( 

MANIFEST # \ '1 ?-. V~ 1?>. o. $ 
MANIFEST LINE # OF VOLUME! 

LINE it ITEM CL-IN D.O. # ITEM DESCRIPTION CONTAINERS WEIGHT 

/lff li ()~ 
j{) l!)/-e dl-..U/.A.C L/YJ 15 19{;/ lJi;/U~ ~ dlIJ.t'fic{] ~ c2/ 

lie t3 ;21- 110/ I bJvU;zy,k ~i1'- I 61 e2 N 

::<9 q1()/ I Slthum JgV{T;, Y'f 2{ ;J3 c:'", 

/I /1 30 /JA J51c () . ' 0 .' 
~~ 3; IrG Cfrt()/ bilk r!/eJ.-iJ 7)!d11~ » IS' 

1/- /) ~ 9tj{J/ 051 ~Q ~ .UA / ff} 3 I tiP ~ 1M. . 1£""'5, , 

--
~,~" 

--- ., 

-

.-

-

....... 



9. DesIgnated FacIJity Name and Site Address 
Waste Research & Recovery of Macon 
100 Waste Research Drive 
Macon, Georgia 31206 

11. Waste Shipping Name and Description 

8, UN1760, PG II 

US EPA 10 Number 

9D:~~!~ .. <)U .... .LIJ,l' .0. s. (SODTIJI.! METABISULFITE/SODIUM SULFITE) 

c. CORROSIVE SOLID,n;o. s. (GALLIC ACID M:>NOHYDRATE) 
8-, 00759, PG.I±r __ .. __ ... 

--'-""'--':~-'" . ----. ---. -
d·ASBESTOS 

9, NA2212, PG III 

D. AddiHonaJ Descriptions for 
a.APP#.4435 
b.APP# 4413 
c.APP# 4413 . 
d.APP# . 

Above 

'~e,lse sen,d ;COPIES, .. signed-off Manifest,Invoice,& C.O.D. to.: 
the ORIGINAL to the Generator. 

Signature 

E. Handling Codes for Wastes Usted Above 

a.M141 
b.M141 
c.M141 
d.M141 

CSI Environmental, Inc. 
5778 west 74th Street 
Indianapolis, IN 46278 



-r"tAN'IFEST I LI:N"""E . 
LINE # ITEM 

/l!+ 3£ 
Lie !3 ;21-

;<9 
JJ~ /' 
/I "---" 3D 
//- /) ~ 

CSI Environmental,- Inc. 

SUPPLEMENTAL DOCUMEN'l' TO BLOCK J 

MANIFEST if ):>?-. \ S 

CL-IN D.O. 3t ITEM DESCRIPTION 

19u/ O~ 
jL-'I!)}e ~,d,( un _. 

lJl [)Ufzrcld«/l-e! j-yidit!{] 

Cf101 I lb/u.rz<.ur
, AO! J.fttj411 

I 

CJcj()/ ~dtu Jll (f( (jtIi . 
/J/J, , I [-) 

;7 . t . 

tidiM~iJ l2!01?r0/6 1'101 4J".JG 

051 /,' fA: \ 9tfo/ j&~ lid 0 / ,j,(J"foS, 
\ 

., 

. 

31 ~L/-O[)-q wI}· DOd[ 

l;).Oo $ 
if OF VOLUME/ 

CONTAINERS WEIGHT 

;/:-5 ~ (2/ 
I'- I 61 

el- r2 

I") tf CO :;4 ~3 

It 15- (j 
i-I /5/ 

I ~ ;) 

-~- --- --- ---1-------- ---- ----

. 

-. -

-
.~--= -- -'--=:=- ~-

-- __ -----=--. -- -r--:-- __ ~--- --_~ -

- --- - -
- - --

~-- -......",- --- . 
-.- l ~ 

~.- -...:.' ...:-----=--- ----- - ---------=: -~-.~---

~~--- - - ~ -
----"--~ - -



South Carolina Department of Heal~I) __ 

\' j and Environmental Control 
L p~ '\ ;;,G~ 1F 114'0 H 1-1 0'2.. 

\ PL ASE PRINT or TYPE (Form J lor use on e~te 

3. Generator's Name and Mailing Address 

'\ : 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number 

7. Transporter 2 Company Name 8. U.S. ID Number 

9. Designated Facility Name and Site Address 10. 

i ,: i (11..:1- ,::'if~J);_Oi 1": 

r' , ';, j'( 1:~f~1t{~"" 
< 

11. Proper Name, Number) 

'j,' •. '1 ,!r'lj', (\(: .'J 

--~ureau of Solid & Hazardous Waste Mgt. 
2000 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emeraenc:v & Holidays: (803)253-6488 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of 
packed, marked, and labeled, and are in all respects In proper condition 
the laws of the State at South Carolina. 

consignment are fully and accurately described ~bove bY1'fOper shipping name and are classified, 
transport by highway according to applicable international And national government regulations and 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present and future threat to hUman 
health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

printedp)'ped 
C /. ..... ; { 

Prj ... t~d/Typed Name 

Indication Space 

Printed/Typed 'Name 

Signature 

Signature Month Day Year 

a. '-4...-'1-+-'--!CL--'~"'<IOS. C. LJ __ '~ L--'.-.J Ibs. 



EPA 

: (.\0 . .1 1 'oj, 11,1 

Phone 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

11. U.S. Description Proper 

l"- e> tl, k'l I' I lei 11,. I" 

'i , I '<,'I, i 

"I i .{i' t 

16. GENERATOR'S CERTIFICATION: I hereby declare that the' 
packed. marked, and labeled, and are in all respects in proper 
the laws of the State of South Carolina. 

6. U.S. EPA ID Number 

8. U.S. EPA 10 Number 

10. U.S. EPA ID Number 

',,"Ili •. I'i' 

1)11 ·.tt ,_, ,-;1,,1, ' __ '; ,I 

Bureau of Solid & Hazardous Waste Mgt. 
2600 BuU Street, Columbia, se 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

are fully and accurately described above by proper shipping name and are classified, 
highway according to applicable international and national government regulations and 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Printed/Typed Name 

cscrepancy Indication Space 

Printed/Typed Name 

8700 are Obsolete [DHEC 1988 (Rev. 5189)] 

Signature 

Day Year 

10 

Month Day Year 

a.I~.~_~Jlbs. c.1 L ---'-~---'- --,--,~I'bs. 

b.L.~~_~'bS. d.L~ l,bs. 

Month Day Year 

GENERATOR: DETACH 4< RETAIN THIS COpy 



South Carolina Department of Health 
and Environmental Control 

[)E:T -::,Ek·fI: '1 \ S-o H II 0 I 

3. Generator's Name and Mailing Address 

:. ~, \ iii" 

I,· i.",. 

Phone 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number 

.. !: j ~. Ii· 

7. Transporter 2 Company Name 8. U.S, EPA ID Number 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number 

, l,i:, ! ,I' . ,:\i- ,i' '; ~ !, • I: ,. 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 12. 
No. 

Special Handling Instructions and Additional Information 

i-"il' 

,.)1' , . I\! i 'i (Jil ',I ,,'I 

• 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734·5200 
Emergency & Holidays: (803)253-6488 

OMS No. 2050·0039 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OA, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Signature Month Day Year 

Indication Space 

a. Ll. ..... "I',,"h~-'-'~ Ib,. c. L_L_L. 1. _J ._.Ib,. 

b. LI ~_L....1. .. 1 . .....L.J Ib,. d.1 . __ .--' Ib' 

i I 

Signature 

..N (Rev. 9/88) Previous Editions are Obsolete [DHEC 1988 (Rev. 5/89)) FACILfTV: THIS COpy TO GENERATOR 



, and Enviro ental Control 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, se 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 e' South Carolina ~~~artment of Health 

D£:I'~EQ '# '1 \ 5-01-\ \-\ 0 I 
~~ii ..... ;r~~~~~~~~~~s-~~~~~~!fO~r~U~s~e~o~n~el~it!e~~~~~~~~~~~~T2;':::O:M~B~N:O~'~2:0~5:~~0:O;'39~~::~9-;3~0:-9;" 
i Information in the shaded areas is not 

required by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 

·.I!i: 1 tit I J \iN. ,i) (~l I i'U " , ti'!,. 

4. Generator's Phone /'1 ~ ':;<'i':' 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number 

i: I 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number 

9. Designated Facility Name and Site Address 10. U.S. EPA to Number 

, ,/ 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

:Il,!" 1!,,1/dl d()l.l'-;, L-J'J'_,I'!.. '.(, 1(~ 

:!(, 1!. J 1 i_ {,', I' j I 

c, 

'ltili 'ZY1~ Z: I 

i'l. U. :!. j\I/\ :O! i • , \ 
) 

No. Type 

16. GENERATOR'S CERTIFICATION: I hereby declare that the __ ":_":,', _, this conslignment are fully and accurately described above by proper shipping name a,~~e:;~'a~::~~::f:'~ 
packed, marked, and labeled, and are in all respects in proper for transport by highway according to applicable international and national government 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Signature Month Day Year 

Indication Space 

a, Ll_l._L_L....LJ Ibs, c, I _~Ibs, 

b.L..L. __ L_l_L~'bs, d,L 1, l'bS, 

Signature Month Day Year 

GENERATOR: DETACH & RETAIN THIS C;OPY 



48-14-1 (10/96) 7a STATE OF NEW YORK 

o ~
PAFfMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

H , ZARDOUS WASTE MANIFEST 
P.O. Box 128?O, Albany, New York 12212 

0.0.066 
SP4400-96-D-0020 

Please print or type. Do not Staple. Form Approved OMS No 2050-0039 

I I 
UNIFORM HAZARDOUS 1;';~~~~~~~~21516Io,J&~~) 

2. Page 1 IlnfOnna1iOn in the shaded areas 
of is not required by Federal Law. 

WASTE MANIFEST 1 
I 3. Generator's Name and Mailing Address South Div., NAVFAC Eng. Corp. A. State Manifest DOGnt No. 

,. '!\"N-. Q,,,II, .JIB.>o,..) Caretaker Site Office NY G ;nAA AI 
P.O. Box 190010 8. Generator's 10 

4. Generator's Phone ( ~-743-9985 Charleston, SC 29405 
5. Transporter 1 (Company Name) 6. US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I O. Transporter's Phone ( ) 

7. Transporter 2 (Company Name) 8. US EPA 10 Number E. State Transporter's 10 

I I I I L I I J I ~ I.L F. Transporter's Phone ( ) 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

Mercury Relining Co., Inc. 
26 Railroad Ave. H. Facility's Phone 

Albany, NY 12205 III IY IDIOl418111418 11715 ( ) . 51~20 
12. Containers 13. 14. 

t1. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit I. 
No. Type Quantity WWol Waste No. 

G a. 
RQ, WASTE CORROSIVE LlQUIDS,TOXIC,n.o.s. (MERCURIC NITRATE! 

EPA 
E D 002 
N NITRIC ACID) 41~ S, UN2922, PGII (Doo9) 

I/}I()II IDf (?{11(lDl~ 
·STATE········· 

E P 
R 
A b. EPA 
T 
0 ·STATE .... · .... 
R 

I I I I I 1 I 
c. EPA 

-STATE---------

I 

Lt 1 lJ.ll 
d. EPA 

-§TATE---------

I I I I I I I 
J. "M"fOrr'~i>g'Tfor ~I!J# Iit!5il Above APP# ERG# 

K. Handling Codes for Wastes Listed Above 

a AJJ(I: D~.>' I + 1 c 1 + 1 a MOll D c D 
I\I4-'IJ ERG# APP# ERG# 

D D b 1 + 1 d I -'- L b d 

Mliil5Il7Pie\r~If.fJQ~'lB m, Addi''&)alln~'e'b 
nera r. al PIES of signed.off Manifest, Invoice and C.O.D. to CSI Environmental 

nc., sns W 74th St, Indianapolis, IN 46278. ' 
CSI 24 Hour Emergency #803-696-7958 

'6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in aii rtl$PBcts in proper condition for transport by highway according to app!ic8h11O! international and national government 
regulations and slate laws and regulations. 
If I am a large quantity generator, I certify thai I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
pmetieabl, oed Ir~=l'~I"I'd Ih' pmet;eabl, m,thod I"atmoot. ,tmage. oc d;'po,al ,"",nlly a,allabl, 10 m, wh;eh m;,im;ze, Ih' p,",e" oed I","," Ihceal 10 h"mao 
~ th~ frVI OR if \ am a small generator, I have made a good faith effort to minimize my waste and select the besl waste management method that is available 

omea an r 

PrintedITyped Name~ 1 S;9natur~£./ f- 4... ~ Mo Day Year 

;?Jc/~ G. NIEuo,J 101/1/(,1<117 
T 17. Transporter 1 (Acknowledgement of Receipt of Materials) 

. 
R 
A PrintedfTyped Name 

I S~:tJ ->. nA l ~"" 
Mo Day Year 

N IF J~{-=e.(:. y /...., /VII j) LA f'1..'\ III I 71 lie:; 1977 S -" p 
0 18. Transporter 2 (Acknowledgement or Receipt of Materials) (~ I j 5 
R 

PrintedfTyped Name I ~nature Mo. Day Year T 
E 

1 I 1 R 

19. Discrepancy Indication Space 

F 
A 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

I} PrintedfTyped Name ! Signature Mo. Day Year 

I I I I J I 

EPA Fonn 8700~22 (Rev. 9-88) Previous editions are obsolete. 

COPY 4-Generator Stat~mailed by generator 

, 

4 
I 
C 
4 
t 
C , 



" 

48-14-1 (10/96) 7a 

• Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

00 Of';!) 

SP44(J()..OO.f:'OO20 
Form Approved OMB No. 2050-0639. 

I I UNIFORM HAZARDOUS j 1. Gene",'or"s US EPA No. Manl'est 2. Page 1 I Information in the shaded areas 
Document No. of is not required by Federal Law. 

WASTE MANIFEST SIC! 011 17101012.121 51 f>L.OlJLL.,i.Lj 'i 1 
\ , 3. Generator's Name and Mailing Address South Of.., , NA·VFAC EOtJ. C .... _'t{p. A. State Manifest Document No. 

.J.8->-,..j . C.'ueta,klel &t~ Ofltce N'f'G --iUi8Lt-
,,~, Il. • \..>L PO 130" IllOO1O B. Generator:'s ID 

4. Generator's Phone ( OO~F' 4"}·oo..'l.5 Charleston :3C 2940t~ 
5. Transporter 1 (Company Name) 6. US EPA 10 Number c. su.te Transporter's 10 

I LLll I I I I I I I D. Transporter's Phone ( ) 

7. Transporter 2 (Company Name) 
. 

8. US EPA 10 Number E~ State Transporter's to 

I I I I I I I I I I I I F. Transporter's Phone ( ) 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's to 

!\kr','ilfY Reflf1!119 en, illc. , 

20 Railroad Ave H. Facility's Phone 

Aibany. r-lY 1 Z}O~ IN 11' lOll) 141 B 11..1418 .U7J 5 ( ) ......... "".".. 
12. Containers 13, 14. 

11. US DOT D.escription (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit I. 
No. Type Quantity WtlVol Waste No. 

G a. 
f«l WASH:' COh'RO-'l1VE lJf.lll!()..".TOXICJl <)!>. <MERC.lIRIC NITRATEI 

EPA 
E ~~.4:.&--JL.2-N NHRICAClD) [I, \jN~.9:!,'!. Pt'>H (Doo9j ,. 

iT'>1:il·l i}I()1 iVI? E ] II p ? 
R 

. 
• b. EP/f 
T 
0 -sT.4:Te---------
R 

I I I I I I I 
c. EPA 

-STAfe---------

I 

I I I I I I I 
d. I=. ... A 

-SfAfe---------

lJ I I I 11 
J. A~I a"f.rip~~.r'0, 't~Jt "~~Above K. Handling Codes for Wastes Listed Above 

APP# ERO# D D a A/5(/: Dc;,o)l I • I c I • I a MOli c 

APP# ERB# APPtt ERGfI 
b I • I d I • I b D d D 
15. Special Hard'.in.alnstructions and Additional Information 

1&11 ':~;ln<'<l9f<.~,...!t~l,$ to Geoor,liOl, Mail r2\:f'l~;§ 01 !>iyJwcldf Manif""'i. !nvoke ;)11<1 COD to CSl (owOfll11elli,,1 
tllC. ;" IB W ('lUI St, Indl<i\fla()()~'" IN 46:'/1{ , 
,:'3! .:.'4 f!!)tiI fmergN\(:¥ mJO:J·('.9fl. m,1! 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, pacKed, marKed and labeied. and are In aii respeci~ ill prupel condition lor transport by high'vvay according to Gpp!icab!e international and national government 
regulations and state laws and regulations. 
If I am a large quantity generator. , certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and ~~~elected the practicable method trealment. storage. or disposal currently available to me which minimizes the present and future threat to human a ~h_~ m, OR If I am a small generator, j have made a good faith effort to minimize my waste and select the best waste management method that IS available 
om f 

PrinmJl1Yped "..".,.:././ I Signature 
!,~7/ j /LL-

Mo. D,y Year 

n""', C /i-r.nr,.1) 
,~ f\J It, ' .",,) I tX71 1,(., I '1',1 '-~ '- .""""!"--. 

T 17. Transporter 1 (Acknowledgement of Receipt of Materials) 
, 

R 

• P~!edfTyped Name I Sigrtature Mo. D,y Year 
N , . - ,. A .1 .. 

' (.; J 

I" -1 I c...1''10 s - ,. .< / ;T;> ' , ) , .:'.i, .1., ) i i 
, n .,. ,. , ' , , .--• 18. Transporter 2 (Acknowledgement or Receipt of Materials) I ; 0 , 

R 
PrintedfTyped Name I Signature Mo. D,y Year T 

E 

I I J I I ,L R 

19. Discrepancy Indication Space 

F 

• : , 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
L , 

PrintecifTyped Name I Signature Mo. D,y Year 
T 
y ! , , , I , 

EPA Form 8700~22 (Rev. 9~88) Previous editions are obsolete. 

COpy &-Generator-retained by generator 

Ci 

C .. 
Cj 
Ci 
CI 
C 

" 



• • 
48-14-1 (10196) la 

• ptease print or type. Do not Staple. 

(see Reverse Side lof III§tfU6t18RI, 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOUD & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

D.O.Dee 
SP4400-96-D-0020 

Form Approved. OMS N.:., ~O50-0039. 

,,", I I UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manjfest I 2. Page 1 I Information in the shaded areas 
~ment.No_ of Is not required by Federal law. 

I 1. Generators us EPA No. 

Is Ie 10 111710 101212151&IOil i.3.:L1/17 1 1 
3. Generator's Name and Mailing Address South Div., NAVFAC Eng. Corp. 

A. __ Documont No. 

NY G 01'9'960 2, caretaker Site 0IIIce 
... ~ RICI< ~\I:;LSO,J P.O. Box 190010 B. Genaoatur'w 10 

4. Generator's Phone ( 803-743-9985 SC 
5. Transporter 1 (Company Name, 8. US EPA 10 Number C.S_~er"'O 

I 1 1 1 1 1 1 I 1 I 1 I 0. 11 ............ PI10ne ( ) 

7. Transporter 2 (Company Name' 8. US EPA 10 Number E. statII"n.iSfjCAter',ID 

I I 1 I 1 I I I I I 1 1 F; 11 ....... 1 .... _( ) 

9. Designated Facllfty Name and Site Address , O. US EPA 10 Number G. _ FocflIIy's 10 

Men:ury Refining Co., Inc. 
26 Railroad Ave. H. Facility's PI10ne 

Albanv. NY 12205 1.IYln10141A11141A 11715 ( ) .. 
12. _:nnt.1ner!! 13. 14. 

11. US DOT Description (Including Proper Shipping Name. Hazard Class and 10 Number) Total UnH I. 
No. Type Quantity WtNol _No. 

G .. EPA 

• RQ, WASTE CORROSIVE lICIUIOS,lOXIC,n.o.s. (MERCURIC NITRATE! ..oJ_.Q. __ ~_ 
N 

NITRIC ACID) 8, UN2922, PG II ( Da:7,9) 01(\1' D.r 1511)(0 rO 13 
STMl; • ~ R 

• b. EPA 
T 
0 -Sf.i:fE-------· 
R 

1 1 1 I 1 I 1 
c. EPA 

I Si'AfE--------

I I I 1 I I I 
d. EPA 

Si'Aflr--------

I I I I I 1 I 
J. Additlonat Descriptions for Materials listed Above K. Handlmg Codes for Wastes Usted Above 

APPfI CSl-11-W 
ER<f# 1r I APPtI ER~ D D • A/s,,! n;;d.9 c + I • Mn11 c 

APPtI ERGII APPfI ERGII D D b 1 + 1 d 1 + 1 b d 

15. Special Handling Instructions and Additional Information 

Mail signed ORIGINALS to Generator. Mail COPIES of slgned-olr Manifest, IlIYOice and C.O.D. to CSI Environmental, 
Inc., sns W 74th St., Indianapolis, IN 4627S. 
CSl24 Hour Emergency #8Q3.696.7958 

18. GENERATOR'S CERTIFICATION: t hereby declare thai the contents of this conSIgnment are fully and accurately described above by propat' shtpping name and a1'8 
clasSItied. packed, marked and labeled. and are in all respects In proper condition for transport by hiqhway according to applicable international and national government 
regulations and stale laws and regulations. 
III am a large quantltv generator. I certify thai I have program in place to reduce the ~ume and toxicity 01 waste generated to the degree I have determined 10 be economically 
practicable andlr.rs~ selected the practicable meltlod treatment, slorage. or diSposal currently available to me which minimizes the present and Mure threat to human 
~ tI~e nl~ if I am a small generator. I have made a good faith effort 10 minimize my we.ste and select the best w8sle manag~mp.nt method !tiat is availe.ble 

ome Uh . ffo 

Prinled!Typed Namell..(" I 

;J',EZ~v,j I S;gnatu~ LL/ /4-/ Mo. Day Year 

JiI(!~.> 0, .0.71/'''19,7 
T 17. Transporter 1 {Acknowledgement of Receipt of MateriaJs, I 
R 
A P~ypedName I Srjr 

AA l-. 1'1 A .' ,.U ..... 
MO. uay 'fea, 

N .J .- ,-'I,~ '( L. fVI, /) loA I'\A ,(,),7,1 ~fJ II s J.. p r 1 (I 0 1 B. Transporter 2 (Acknowtedgement or Receipt of Materials) C-R 
PrtntedJ1'Yped Name I S1!Inatu", Mo. Day """ T • ii' I I I. R 

19. Discrepancy Indication Space 

F • C , 20. Facility Owner or Operator. Certtflcatlon of receipt of hazardous materials covered by this manifest except as noted in item 19. 
L 
I PrintedfTYped Name I Signature Mo. Day """ T 
Y I I , I , 

EPA Fonn 87QO..22 (Rev. 9-f:9) P~lou. editions are obsolete. 
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MANIFE~T 
LINE # 

lid 
• 

CSI Envirotmlental; Inc . 

LINE 
ITEM CL-IN D.O. # ITEM DESCRIPTION I # OF I VOLUME! 

CONTAINERS WEIGHT 

/-/6"1 oj> ] till 

--- ------- --------- ----- ----

--- --- -- --- ---------1------- ----



UDV-27-96 WED 11 :20 F.0'02 

Mercury Refining CO., Inc. 
SP4400-96-D-0020 

1~1.S CetI!:nII Aven.Uf.~. New Yo!1< 12205 
TEL: S.1 a 4S9 ~~ B:13 3!506 Il J. / 
FAX .. S18 4S9 2334 . . 0.0.[. (p V' 
'. LAND DISPOSAL R!STRlCl10N NOTIFICA nON 

GeDerahr. S9\lth--D1Y..~~Corp. . / 
SPA m 1:~.Jl.Q.Qm§..o· . • M=iht' ,.yYG 0/226 (> 2: 7:3,.2 I 'I 

~ =-.::.~' i,'" r:..: cJ:-)Q.~ IIlIftlWIa - ... _".tflo __ h',. .... _ ... en " )It, JoI>,..,t ~~ 10 

~ rJa~ "ASmcaDlAlm~A ".csnr~~t!1D :~llIl7CN&T(IF ~ FOP. IIACH LlNKOJ< = 
~AND~V1H8"~~A .. .tmWAm,n,OR~NWA.mWAmI~ 

11. 

'. 

I.lI' A W ute Caof,o(.) 
.. s.i .... "~,ry 

"ii;}}. )Jka; w4-,.~ ~ "I 
-----, 

----_._----====== 
Ilb ... -_. __ .--_ .. ---------

----_ ..• -.,._------

lie 

_ .. _-------=--=--=--==-----==========----
lid 

-----_. -----_. --_ •.. _------
-----. 

---------.-.----------~-, 
For DOOi ..; 0001 _ ail 'M blriBIllaMiwo ......... '_ "!>Od,d to bo II tho -. _ bo!l .. !loA 0cdI ... 0( tt.. NIow 
t, t.. " ... t..DIlATr .. c:.'BNVrr t II~. 

z:;~'"t' _ ... - ~-_It 

".,. .... ~~e c')_ 

AtItd! ""1 .vtiIobIo - -!)-do .IaI&. 

I C«tlI't ... all WoIbIIIIM ~ ill dOl aDd &II uooc!,'od ~ If !lOIIlpIeIJ ODd ........u: to "'" beoc of "'Y ~p ODd ~ I 
&.thor ~ """ I ,,"W ....... .-1 II>t coo I.. '. JbIAt ,..vlolloolo I"" ... I~ d HIYCAA htU 311 k>4 3" a too.! 041 ~ r<nno 0( thIo 
,...., "'" bo .... """" ponIOd tIIou ~It.tka by ~ ~~ U: .. Noi~ l'-. 

;fIt!/~er;. /V!et.s~d dt~,4/~ 7-///--57 
~ _ ,~ ., \ "<-;;-;== Dale 
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~ 

DNR' 
MICHIGAN DEPARTMENT 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1.969. 

Failure to file is punishable under 
section 299.548 Mel or Section 10 of 
Act 136, P.A. 1969. 

q1 OFNATUR~~£l~ 
Please print or type 

DO NOT WRITE IN THIS SPACE 

m~~~··D~ __ ~DI~S~.=D~~R=E~J.~D=-~P~R~.D~ [)., ~" 
Form Approved OMB No 2050-0039 Expires 9 30. 

UNIFORM HAZARDOUS 
WASTF MAN!FEST 

j 1. Generator's US EPA ID No. Manifest 2. Page 1 /Information ,in the shaded areas 

!SICI01117101012121516101?'l"'!r!l~~'l; 01 1 i~w.not required by Federal 
3. Generator's Name and Mailing Address 

-.~~: R.\<. ... ~\Ii:~:.~ 
8()3.·143-9985-

"""'''" UW, • ..,., •• -"c: Eng, U>Ip A.,SM,-t.t," Maniie"lDA"l!-m7em3N"'3' "2Der 
caretaker SIte OIflCe q. U ;:> 
PO ~190010 ~Bft.~,'~~t~.~G~.-n7.r~at~o"r~s~ID~~~~~----~ 

4. Generator's Phone ( ) Charleston. SC 2940& ' ' , , ' 

;: Transporter 1 Company Name 

~OCC!\: ~ v.Y1vD 
6. US EPA 10 Number ~.' State Transporter's 10 

U\ 1 L 1 01 'j 1 k 17 LI 1.211 LYl111 I";p""', J~-,.-:::ois:::po::::rte:::.r'=".s ""Ph":":onC:-~ ~--------I 
7. Transporter 2 Company Name 8. US EPA 10 Number E~,$tat!, TransPo~l)rS'U) 

1 1 1 1 1 1 1 1 1 1 1 1 
9. P~,si~~~fit~ Facility Name and Site Address 

l¥IicnIgan [)ftpOs1li1 
49350 H 1·94 Se!vica £.>riw 
~.Ml48111 

10. US EPA 10 Number 

11. US DOT Description (incfuding Proper Shipping Name, Hazard Class, and 

a. 

HM ID NUMBERj. 

x I«J, HALARIX>US WAS1l' UClIJIO,fl,o 1; (CtIHOMlUM) 
9. NA.1OII:;'. PO HI (00011 

G. S"". ~.cillty·sID 

.~ .. 

12. Containers 

No. I Type 

13. 
Total 

Quantity 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conSignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national go .... ernment regulations. 

. 

. 

.... . 

. 

~ If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to tile degree i have UeiefiTiifi.sd 

O~.. to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
... present andi"jfutur":lh~~~~O hUman health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 

__ ration. an le
1 

~....:~st waste management method that is available to me and that I can afford. 

:i~'.' -' I Date 

~ . pr~ed[TY/~' N~me,-: _, Signature 'J /7 A ~:-: .d A 1~~~t~1 D~,Y IJ~~r 
~~~~~~'/~C~~~4~~· ~U~~~~~/~~~~~~v~~~~ __ ~ __ ~~~~~~~~.~J~7~,~~//~~f==_·_==~_1~(O~17~1/~1~~'1~7~17 
wa: T 17. Transporter 1 Acknowledgement of Receipt of Materials 1 Date 
~~ R~~~~~~i=~~~~~~~~~~~----~~~~------------------.------------L~~~~~ 

~~ e ... :f::L;lEo::_i=F=r=-t.~YP:c'~,,~~a;::m=.l-:::,. =.~M!:-!:.~I?D1:1::lf'''=-,V~'''2=".-_-1.,~_·j::~:tat.<!1~A~J~'''::'<../*-')L....-'-/-=·''-=·.!..I.w; f,J",,' .~J;':::./:.cl:x.":./\"~::::: .. ~_=_rt.:.?:;.,j?",itr.!lljt~D~jl.a'O.I'II,"JY",,i7ea"" 
>-~." ~ 'I A ~~ ~r-18_.,T~r7a~ns~PJo~rt~e~r~27Ac~k~n~o~w-I~.d-g~.-m-e-n-t_o_f_H_e_c_e~iP_t_o_j_M_·a_t_er_i._·;_' ____ T!td~~~ __ ~\J _____________________________ ~ __ ~~D~a~w------

~1~i~~.p~ri~n~te~~~Y~p~eJd~NJa~m~.~~~----~--------JIL-~-!g_n_at_u_re ___________________ ~IM~I~nt.h~ID~al.y.l~yi •.... ' 
.... ~ 19. Discrepancy Indication Space 

~;: ~ 
:; 

jw 1~20~.'F~a-c~iI~i~~O~w-n~e-r-o-r~O~p-e-ra~t~0-r:'c~e-rt~i~fic-a't~io-n-o'l~r-ec-e'i-p't-ol~ha-z-a-rd70-u-s~m--a'te-r~ia7Is-c-o-v-e~re-d~b-Y'th~i~s-m-a-n'ff~e-~~e-xc-.-p7t-a-s-n-07te-d~in----------------------
cu I Item 19. 

T Date 
yr--n~~~~~~----------------------------~~~~------------------------------~~~~~~--

printedfTyped~me < .... 1 :\rr-( IJ Signature ,~ .. _~_. //./J ; # Month Day Year 

-' )1 .. \1 I. \: J-~y ://td~ 10/81(·1/1'1// 
EPA Form 8700-22 (Rev. 9/88) 

GENERATOR 2nd COPY 
PR 5110 
Rev. 1019 
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_AATOR.1st COpY 

R8cruired_::'.Llnder .• uti.oriivof ACI:'64, PA . 
19-79, as- amended and Act 1St P .A. , .... 
F~ilu ... «rfiIe is punishable under ' 
~'~.6~ Mel,tir S8Ction 10 of 
ACt. DB. ~A .1:969. 
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. ....-.:, 
DNR 

MitHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
An. D DIS. D REJ. 0 PR.D 

Required unde' authority of Act 64, I 
1979, as amended and Act 138. PA. 
1969. 

Failure to file i. punishable under 
section 299.548 Mel or Section 100 
Act 13e. PA 1969. 

PIe ... print or type ~0-C020 D·n-i'¥~.:...==---.=....;=--==--_c.c::=--==---'--'-F"o":'m=A:"'.--'prOVed OMS No 2050-0039 Ekptrn S 

UNIFORM HAZARDOUS I" Generator'S us EPA 10 No. Manifest 2. Page 1 I Information in the shaded are 

WASTE MANiFEST sieioili7iOiOi212151610170~I~i of 1 is fuji required by Fedel 
law. 

3. Generator's Name and Mailing Address South DIv., NAVFAC Eng. Corp. A. State Manifest Docum~3 3Z~' 

~! .tIC.:t -t.l\QL~C)~ 
Caretaker SH. 0IIIce MI ·4057 .•.. 
P.O. Box 190010 B. Stat. Generator's' ID 

4. Generator's Phone ( 803-743 P98S Ch~, sc: 29405 
5. Transporter 1 Company Name B . US EPA 10 Number 1:; State Thonlporter's I~ ~.i- . :t. '~'~ 

111111111111 O. Tnlntporter's Phone . , 
7. Transporter 2 Company Name B. US EPA 10 Number ... s.. Tramporte" I~ . .< -\ 

111111111111 P. Tlllhoporter's Phone,' ... .... ' .' ;.i:;.j 

9. o6sir~ Facility Name ~nd Site Address 10. US EPA 10 Number Gi ~~!t'I:.lo-; . ". of; -;',y:' /~';.~ . , Mlc1/g8n DIIposaI 
"' 

.•.. 
493ro N 1-M SlIIwree DIMt 

, .. · J' •• "j.-

:ai-III·Pllone 

. "':'~'~-:':~~<'j BelliMne, MI 48111 1"I1IDIOIOI81712 1' _ISll =. -1111.""1. , . • .... ~ ....... ' ..... ~'t..,:. tI 

ii. us cia, Description (including Proper Shipping Name, Hazard Class, and 12. Containers 13. 14. t 
Total ~;J: 

- NiII. HM 10 NUMBERI. No. Type Quantity 01 . I 
a. Ra, HAZARDOUS WlUJrE I.QJII),n.o." (CHROMIUM) .~.~~~ ••. -!-- ~ X 9, NA.1OII2. PO In (0007) 

OILfI ~,O,,, t~~~ r' b,l,Y ~~ . , ... " · "' ...... ., G b. E 
N 
E 

,-.'. 

R I I I I I I I II k. • '.' T c. .' <> , 
R 

I I I I I I I 1 I 1 
d. 

I I I I I I I . \ I 
.J;,. Additional Daoeriptfonl for Mllt8riarw Lilted Above K. Handling, Codes for Walt_ a/ I ; •• ~CIIII04ImIR . '.' ERGIIl m·.. . Listed Above. 

j !::,~r,':::<;;~~t~~~ E. ;~-~~~~ . .. 
l' "''' Mtf1t .." ,bl- -' ., "'. ~ .. "- ;.: -0: .. ,-, ;\, ".: ~~ .. , -::,.,' i'~ '~J~~;' !c/ I 

" ",:,.:- - - ,'- . ~." ~ 
· . dl I 

15. Special Handling Instructions and Additional Information Mail signed ORIGINALS to Ger ..... Ior, COPIES to CSI EiwIronmentIII, 
Inc., 5778 W 74th st., IndIan8pah, IN 48278. CSl24 HOur I:metgency ~79!58 

18. GENERATOR'S CERTlFICAT1ON: I hereby declare that the contents of this consignment are fully and accurately described above by 
prooer shipping name and IIr", d~"m!!d. p!!ded, me~ked, ~r:d !~b31:;d. and iiiS iii iill r .. ;;ptieis if) proper condition jor uansport by highway 
according to applicable international end nation81 government requlstion,. 

If I am 8 iarge quantity generator, I certify that I have a program in place to reduce the volume and to;l(icity of waste generated to the degree I have delermin 
to be economically practicable and Ihllt I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes 1 

...i!!!.eration an I the est weste management method that is avaoilable to me and that I can efford. 
p,e'enl .nd:2tJ,::~:o hum.n he.llh ,nd Ih. env;'onment OR; ;1 I .m •• m.II qu.nmy .en."lo" I h.ve m.de • good 1,;lh eHort 10 m;n;ml,e my w", 

~ -.~ ,.:;:..- J, Oal. 
PrintedJTyplld' Name ~ 

.I\J H;-U (}.J SignalU'"-/' J./ ~. /t. tI~ Month Day Y 

~ ClfI'/t(.JJ G . 101711 1"19 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date • ~ntedITyped Name A ~natu'r 

MI :lL~ ~OnlfiLff N JEFFJ!.EY L. 1)r'i 1JJ lA 0-'\. • \...b4 J .A LLLi p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials II I D ("[ Date • Printed/Typed Name' I ~gnature T Month· Dey ~ 
E 

I I I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 

20. Facilitv Owner or Operator: Certification of receipt of hazardous materials covered by this mantfest except 8S noted in L 
I Item 19. 
T 1 Date y 

PrintedITyped Name Signature Month Osy y, 

I I LJ I 
EPA Form 8700-22 fRey. 9188) loDe malfeCi oy Mlct Igan UNR .. 
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CSI EnviroDmental," Inc. SPt44-W- Q&-b-OO:JO 
SUPPLEMENTAL DOCUMENT TO BLOCK J ~ 

MANIFEST it !Ill/to 23gj /;3 2 Q 0 JJ 0 . .iJ.IdL 
MANIFEST LINE 

LINE li ITEM 

!}(J JiL 
LL 
JL 
rL 
l() 

£/ 
22 

13 
LL 
21) ---
2.&? 

21 
/J 

q~{l2 

9402 

~ 
o/ioL 

\ 

., 

LL 1fo '2. 

I 

D.O. II ITEM DESCRIPTION 
# OF I VOLUME! 

CONTAINERS WEIGHT 

1/ 

'I 

'r 

I' 

, ( 

2 1)(;' . 
/. /::. 

--1---1----' 1_----::.2.=J)~5(!.L_3· ~/j .' 
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UNIVERSAL ~ CERTIFICATION (1197) 

LAND DISPOSAL RESTRIcrlON FORM 

StJBP~-RT CC WASTE DETEPJ.1INATION CERTIFICATION AND SURCHARGE EXElVIYTION NOTIFICATION 

Michigan Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

Please Cbeck One: 

49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5 
49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5 
36345 Van Born Rd. Romulus, MI 48174 Pb: 800-521-0998 Fx:313-326-5 

e MOWTP WDI MRSI 

Generator Name.AJJ.l.L~"-',i-L-""'-"01.1J"+-'...O.tpc£;:¥-:.!.....~-;;-nii;.tD~~N~:;A~P;~:;;3i 'tim 1J2f}/ ,{2 !I./:/,,&;, / 11 ~ 
Generator Addre ... .J1tICLlL---"-"".!Ci.L"'-"'-"-'''--',c..<i "-!.",Z_· ./..!..,"-_. ')..:. . .!-/_ .. _ . ..,..-<--. ,.."u'"-·i",d,,,· :.;' 1-"/.",,~e,,,.J;..:)'1)..:.;-,-,--7 -)-I-'-,.!-', _-".2,-':..../:...1'£;::...' ..:.i_/ ____ _ 

<::. ') I ilO· I) /; II I' / 
Generator USEPA ID NO'i-! lL=~-"'['--'-/....:../.::.......;LC-.::.,!"'. -,£=--. _.:..)-'-<:"'",.,('--.I _____ ,State Manifest No. __________ ~ 

INSTRUCfIONS 

• In Column I identify all US EPA hazardous waste codes that apply to this waste approval/shipment in the spaces 
provided below. 

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (yES or 
NO). as identified as CCVOC in Attachment 1. 

• In Column ~, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if tbe waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• In Column 5. reference the appropriate paragrapb(s) from Page 2 and J of this form. If your waste is surcbarge 
exempt, 1,Icase fill out paragraph N (On page 3). 

• To expedite )'our apprm'al, specify the concentration level of each constituent identified in your waste stream on 
Attachment I. When shipping your waste. transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does not need to be entered in Attachment 1. [If the waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate 
California List constitucnt(s) found in Attachment 1. Tahle 3.J 

MAIN I. HAZARDOUS 2. 3. 4. 5. 6. 
LINE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM rnnt:'fC'\ ......... OJ""'''} or CC THE WASTE NUMBER(S) 

n WW YES/NO BE 
MANAGED? 

()U7 I) /l ','V it! t', J.,/,X.L ;/ ----II.A I> (' L) 

IJ.U 

II.C I 

1
1

1.0 I 

I hereby certify that all informat~.on so 'tted on this and all associated documents is complete and accurate to the best of 
knowledge and informati~v/I _. _ 

/J /J 7" 
Generator Signature .A::uf..... j; IF ---., Title ....... t""V",-C::""_--L1 "'C:..;:c"'l:..!+_.=--______ _ 

Pdoted Name Ji' fe/Wi> Date._---'-7_·..;.'-""'--·....:9""7'--______ _ 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATUR~~2W~~ 

t8'J50 Allefi Hd 
Wyart<J"fte, Ml481iJ2 

JtJt2 . 

, ' 
DO NOT W.f.IITE IN THIS SPACE 

. D DIS. D REJ. D PR.D 
Form 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
1-.111... In All IAAO~I'" 
• .... ,.., IVVly,gt;;;Tl/. 

(lJOO!!) 

I I 
St, ,~, IN 46~18. 

GENERATOR'S CERTIfiCATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 Mel or Section 10 of 
Act 136, PA 1969. 

OMB No. 2050·0039 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

, ~<>~;:;~:~~:~;'~;':~:,;~:,~"~:;< I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
~I that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
management method that is available to me and that I can afford. 

GENERATOR 2nd COPY 

except as 

PR 5110 
Rev. 10/94 
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_ -~- CHEM-MET SERVICES 
_-=~ 1 8550 ALLEN ROAD 
~ POST OFFICE BOX 2169 

=- WYANDOTTE MICH. 48192 

• 
Cert. #: 035095 
Phone:31J-282-9250 
EPA ff MID096963194 

CERTIFICATE OF DISPOSAL 

This certifies that the wRste. specified on MANIFEST NUMBER :MI6057331 

FOR GENERAl OR: SC0170022560 
CHARLESTON NAVAL SHIPYARD 

BLDG 76 CODE 106.2 
CHARLESTON SC 29408-6100 

AND CUSTO;'IER: ALD067138891 
Robbie D Woods 
P.O. Box 125 

Dolomite. AL 35061 

has been properly disposed l)f under the authority of all require4 and 
:~!lpliC'C1hlp perndts anti licenses. to my best knowl~dge <J.nd belief based on my 
inquiry of individuaL:: immediately responsible [or the waste disposal .. 

L : 

i ,.' 

Sign3tllye: 

Da te : 08-05-1997 



. " ' 

aiONERATOR1sl00PV 

;, R.qul~~ -.~itV of'~ '64-. P.A. 
, ' .tl"ltI" a, .mended and}\ct 136~ P A. -. .~ 

~kne to file is J~n.sn8ble ~r 
~ ~MCL Ofl Sectioit'10 Of 

" Act 1$6, P.A. 1989. " 



~ 

DNR' 
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE 

Required under authority of Act 6(, P.A. 
1979. a, Amended end Act 136. P.A. 
1969. 

Failure to file is puni,hlllble under 
section 299.50\8 MeL or Section 10 of 
Act 138. P.A. 1969 • 

••.• ~PI~e·T"!;·!!:'i~~~~:::' ~~~~I:::· O=TU'::R~·~~FJ~l~H~~~:::-~:~D~O~OU~.~~R~S~~"~~~~~Ir-l,"."",:~:~··n'~~;;·V<>U.~to~~;S~U~~~E~P~A~I:O~:~~S=. =' ~O:::==:~E~.~:;:feO~st:=~2=.P~:~:~~~~~~ .. ~,~ov:;~~i~or~':,,~M.~~i~~~=-· ~::--O~t~h~:~~h~.~. ~~;:~·'C;:~r:~~: 
....., WASTE 1'.'At~;FEST I=IC 10 ill; 1010 j2 j2 j5 ii- jO ilgyir117 of 1 I:w.iiot 

required by Federai 

3. Generator's Name and Mailing Addre.. soutI't Div., NAVFAC Eng. Corp. A. Stata M.n~t~~um7~ ~~ber 
,..,.,.,.: ~, ~ I/. I'll ruo.l caretaker sa. Offtce MF _If U ;:J .~ :u" 

P.O. Box 190010 B, 51_ Genorator's 10-
4. Genarator'. Phone ( 803-743-p0e5 Cl'larlesllon, SC 29405 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated FaciUty Name and- Site Address 
Cftem Mllt9ifivk:a 
18660 Allin Rtf 
WtarodtAlll! Mt 48192 

6. US EPA 10 Number 

I II I I I I I I I I I 
8. US EPA 10 Number 

ILIJIJIIIIII 
10. us EPA 10 Number 

c. ;;_ nanaporter'. 10 
,0; Ti8nsporler's Phone 
~. State Transporter's.IO 

,F. Transponer'g Phone 

G; Statw Fealllty'a:lO 

.. 

.' ,; 

" ~ '. ··1·~i·~;.-t.:·~t:i· 
11. US OOT O-e:er!ptl~n a"tliidinfj ProjNif Shipping Name, Hazara Class. and i2. COnTainers i3. 14. tWa'" 

,y~!t NO". HM /D NUMBER/. lvvtlvol NIl-
Total 

No. T'£l"I auantitv 
a, X ~. ,~~8I1ID,n.O.S(LEAD) ~i~:.' 

10 1011 ~&=' btJlD.JE; 
o b. 

~ ~ 
I I I I I I I ~ ~ ·'J.I 

a .~--~--------------------------------------~~~~~~~~-r--+-~~~.~ i b c. 

I I I I I I I ilR~d.~+----------------------------------~~~~~~~~~I_'L~I--
~ i 

,. 

I 

I I I I ( I I 
K. Handling Codes for Wast .. · 

lIst~ AbOVlt 
\ . It' ""11 'it 
~.; -~':. *~::~ i~;t;-,)_ " 

I I 

-dt 

Inc., 5778 W7 . St, IIldlatiiijJOls; IN A8278. cst 24 Hour Eir .. "ailey 1I/IIIIIJ3.89S.1958 

16. GENERATOR'S CERTIFICATION: I hereby deelar. that the contents of tkls consignment are fully and accurately described above by 
proper shipping nlme and Ire cllssifled. packed. marked. and labeled. and are in 1111 r",~~ct~ i_!, proper cnmlltlen ~or tranSport by hlgt-;;;viiV 
according lQ IIppiicllDie international and national government regulations. 

I 
I 
I 
r 

~ If I am a large quantity generato .. , I certify that I have a program in place to reduce the voluma and toxicity of Wilsie generated to the degree I have determined 

~
§ to be economically practicable and that I have selected the practicabFe method of trealment. storage. or disposal currently available to me which minimizes the 

present and future threat to human haalth and tke environment; OR; if I Am a small quantity generAtor, , have made a good faitk effort to minimize my waste 
~on and~a.(.jhe _est waste management method that is available to me and that I can afford. 

J ". -"Ill i'I W.,.. ., I Data 

i~~~pr~int~R~~'~~:~~~A~~~~~~e~~~~~.I~~l~S~O~~~~ __ ~_S;g_n~~~(~~~o~Q~A~,_rt~~iC~=-_____ ~IOI~~7~n~/l~tl":1~9~ 
III a:: T 17. Transporter 1 Acknowledgement of Receipt of Materials I Date 
~~ R~~~~=-~~----~--------~--------------,"~~----------------------------------~--~------o co A .-frintedlTyped Name[ Signature Month Day YB., 

0-0 I,::t;=ti''i' ;.. 11'11,)1 "A CbA.~LAk04..l. Yl/l/ Jt IO'71(~I'ir: 

IA~ oS.PTI-__ ~~~~~==~~ ________ ~ ____________ .t~~~ __ ~~ ________________________ l~-.-~~~ ~ flf. Transporter 2 Acknowledgement of Receipt of Materials rf I Y (j Date 

~!~=~~.p~ri~nt~~~V~p~~~N~a~m~e~~~ ______________________ LI~ __ ·_rn._t_u_~ _________________________________ ~IM_I.n_m~ID.i_Y.I~~_t_" 
! i 19. Discrepancy Indication Space 

"-j!il.' ~ ~ 
~~ .I ~2~~~Fa-c~i~II~~~0~w~n~.~r~o~r~O~p-.r~a~to~r.=.~C~e~n7i~fl~c~.t~i-o~n-o~f~r~.~ce=i~p7t~o~f~h~a~,~.=rd~o~u~s~m~.~t~er~i~al~.-c~o=v~.~re=d~b=v=t~h"I.~m=.=n-'"~e~.7t~e=x=c=e~p~t=a=.~n~o=t.=d'"in=------------------

, bml~ 0_ 

v~~~~=-~~------------------------------,"~~----------------------------------~--~~--~ Printedrrvped Name Signature Month Day Yeal 

I I I I I 1 
EPA Form 8700-22 (Rev. 9188) To be mailed by Mict Igan DNR PR 5111'1 



CSI Enviromnental,. Inc. 

MANIFEST LINE # OF I VOLUME! 
LINE I ITEM CL'IN D.O. it ITEM DESCRIPTION CONTAINERS WEIGHT 

{;! - I 

:IJ-// II :3L 11/C)/ !J(p:!;, _ ~i,'a {!lcL(yv 1/ / ---' 
, ,j 

7 , 

-. 

--- . . ' 
---

-

-
~. 

-



SP4~OO-95-D-0020 D.O.j&t~ 
CHEMICAL CONSERVATION CORPORATION CHEM.MET SERVICES, INC. CHEMICAL CONSERVATION OF GEORGIA,INC 

LAND DISPOSAL RESTRICTION NOTIFICATION FORM 
Generator Name South Div, ,NAVFAC, Eng ,Corp, (Caretaker) Manifest No(7lf" 55/ 'I3;!J..!page.L of I 

,.,....'~" -
-rite waste(s) Indicated below ~9es I!ot meet the aepllcable treatment standards In 40 CFR 68 Subpart D and/or 

exceeds the applicable prohlblbun ,evels Iii 40 erR 268.32 Of ReRA 300q(dj(Caiiiotnia List;. 

Indicate location of constituents on the manWest by Inserting manWest line ~em (M!~')I id~n;lfication (A·I) In boxes at left of waste code. 

I I I I , This is a wastewater stream. This is a nonwastewater stream. 

A: CHECK REGULATED CONSTITUENT(S) IN FOOl THROUGH FODS WASTE(S). USE TABLE AT THE BOTTOM FOR CODES NOT FOUND HERE. 

'''''''''' 
""-' 

M.L.I CODE SUBCATEGORY/CONSTITUENTS M.L1. CODE M.L.I. CODE 
I 0001 Ignnable Liquids (TOC~ 10%) I I 0014' I I I I FOOl 
I 0001' Other Ignttables (fOC <10%) I I 0015* I I I I F002 
I 0002' I I D01S* I I I I I F003 
I 0003 Reactive Sulfides 261.23(a)(S) I I 0017' I I I I I F004 
I 0003 Explosives 261.23(a)(6)·(8) I 0018' I I I I I FOOS 
I 0003 Other Reactives 261.23(a)(I) I 0019" Total Composltfon 
I 0003 Water Reactive 261.23 (a)(2)·(4) I 0020" CONSTITUENTS mgfkg 
I 0003 Reactive Cyanides 261.23(a)(S) I 0021* Acetone 160 
I 0004 I 0022" Benzene 10 
i 0005 I D023' n·Butyl alcohOl 2.6 
I 0006 Cadmium non-batteries I 0024" Carbon disulfide 4.81(TCLP) 
I 0006 Cadmium batteries D02S' Carbon tetrachloride 6.0 

fllli 0007 0026· Chlorobenzene 6.0 
0008 lead non-batteries 0027' a,m,p Cresols S.6(ea) 
0008 lead batteries I 0028' Cyclohexanone 0.72(TCLP) 

I I I I 0009 ~ 260 mglkg with organics I 0029' 0, Dichlorobenzene 6.0 
I I I I 0009 ~ 260 mglkg no organics I 0030' Ethyl acetate 33 
I I I I 0009 <260 mglkg nonwastewater I 0031' Ethylbenzene 10 

I I I I 0009 <260 mg/kg wastewater I 0032' Ethyl ether 160 
I I I I 0010 I 0033' Isobutanol 170 
I I I I 0011 I 0034" Methanol 0.7S(TCLP) 

i i D012· Endrin I D03S" Methylene chloride 30 
I I 0012' Endrin aldehyde I 0036" Methyl ethyl ketone 36 
I I 0013' Alpha BHC I I 0037" Methyl isobutyl ketone 33 
I I 0013' Beta BHC I I 0038" Nitrobenzene 14 

I I 0013' Della BHC I I 0039" Pyridine 16 
I I 0013' GammaBHC I I 0040" Tetrachloroethylene 5.0 

I I 0041" Toluene 10 
I I 0042' 1,1,1 Trichloroethane 6.0 

California List Constituents I I 0043* 1,1,2 Trichloroethane 6.0 
1,I,2·Trichloro·l.2,2· 

Indicate the individual constituents likely Trifluoroethane 30 
to be present in each waste. Trichloroethylene 6.0 

Trichloromonofluoromethane 30 
Nickel Xylene(s) (total) 30 
Thallium 2·Ethoxyethanol INCIN 
Liquids with PCB's 2-Nitropropane INCIN 
Wastes containing HOC's 

• ATTACH A UNIVERSAL TREATMENT STANDARDS (UTS) TABLE WHICH INDICATES CONSTITUENTS CONTAINED IN WASTE STREAMS 
HAVING THESE WASTE CODES, WHEN THE CORRESPONDING CONCENTRATION LEVELS SHOWN IN THE UTS TABLE HAVE BEEN EXCEEDE 

B: ENTER WASTE CODE, AND SUBCATEGORY IF APPLICABLE, IN THE TABLE BELOW FOR CODES NOT FOUND ABOVE 

M.L.I CODE M.L.I 

I 
CODE SUBCATEGORY (IF ANY) 

'-" certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the wasil 
support this certlftcatlon . 

. -? 

Print Name: /f / (! /I~ Date:_.:..·/_-.:../6"" _. .:..97,-' ___ _ 



1. Generators US EPA 10 No. 

S·C·O· i. ·;·0·0 ... ~. 2. 
3. Generators Name and Mailing Address 

4. Generators Phone ( 803jl43-9005 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Wasle Research 8. Recove<y 01 Macon 
100 Waste Research Dr!'..., 
Macon, GA 31200 

11. Waste Shipping Name and Description 

a. 

NONREGUAL Tt'DWASfE iSOtK); 

d. 

POBox 190010 
. 2940fi 

US EPA 10 Number 

US EPA 10 Number 

10. US EPA 10 Number 

G. A. R.O.O.O.O.O. 7.4.8. 

No. 

O. Additional Descriptions for Materials Listed Above 

"APP# 4164 t:RGit 
E. Hand. ling_Codes for Wastes Listed Above 

n M141 
b Aj-"lp# 

C APf1I 
d AWII 

EHG/I 
FRG# 
f:HG/i 

15. Special Handling Instructions and Additional Information 

Mad s.lgned OOl:!ll!'l8L§ to ttll' Ge .... 1 al<~ 
Mml (,QP1E$ of sKJned·oIt Manliest Irlvol("" "1111 C; 0 [) In LSI EnVlfOflrmmtai. Inc. 

~; TIll W 14th Street 
hld.-O;lHapoftrj- IN .. 16218 

Discrepancy Indication Space 

Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

Printedffyped Name Signature 

GENERATOR'S COPY 

h 
c 
oj 



3. Generator's Name and 

t\~ ~ IbOL tol\~J 
4. Gene ...... PI10ne ( 803-1743-9985 
5. Transpool81 1 Company Name 

9. Des/gnBfsd FaciIIIy N ..... and SIho Address 

WaIfIt Ffeslln:h & R8CCMIfY of Macon 
100 'MIlle RUeAtll OrNe 

11. w .... ShIppIng Name and Desalplloo 

.. 
~EGUAl TEO WASTE (SOlID) 

b. 

c. 

Sot_-tf't Dfv., NAVFAC Eng. CoiP· 
caretaker SIte 0IIIce 
P.O. Box 190010 

US EPA 10 Number 

I Number 

10. us EPA 10 Number 

D. _ Desai"""". fo,MaterlalsUslod Above 

II APPII 4264 ERGIJ 
E. Handling .Codes for Wastes listed NxYve 

II M141 
b APPII ERQIJ 
c IIPPIt ERQIJ 
d IIPPIt ERGIJ 
15. SpecIal HandlIng 1_ and _I_lion 
Mail signed ORIGINALS 10 the Oertelab'lI. 
Mall COPIES at 1Igned-dr Manifest, IIMlk:e and C.O.D. 10: CSt Environmental, Inc., 

Sn8 W 74th Street 
Indianapolis, IN 46278. 

Signa"". 

19. ~""c.lIon_ 

20. Facilfly OWner or Opel"Btor. Certtflcatton of recefpt of waste materials covered by this manifest except as noted In Item 1 g. 

Signature 

ORIGINAL - RETURN TO GENERATOR 

b 
c 
d 



MANIFEST LINE 
LINE # ITEM 

/Ill /2 

......... " ... -
1 

CSI Enviro=ental, Inc. SP4~(XJ· qv-b·OO;l1 
SUPPLDfENTAL DOCUMENT TO BLOCK J 1 

13 11 ~ 1 ~ I) /l!, /, 

CL'IN 

MANIFEST # '6 I- .I- c/- V.'-' . U if (f 1 

D.O. # ITEM DESCRIPTION 
I 

i~·~ l}t:J~L~L'lt(/%,{)ll:ltti 
I 

it OF I 
CONTAINERS 

VOLUME/ 1 

WEIGHT 

--- ------- --------- ----- ----I 

--- ----- --- --------- ------- ----

--- ----- --- --------- ------ ----

------- --- --------- ---- ----



"WAS~ 
'-- Research ~ Recovery, inc. 

August 13, 1997 

South Div., NAVFAC Eng. Corp. 
Caretaker Site Office 
P.O. Box 190010 
Charleston, SC 29405 

To Whom it May Concern: 

Enclosed is your certificate of disposal and final manifest from your recent order. Waste 
Research and Recovery appreciates your business and would like to thank you. When we 
can be of any further service to you, please call us. 

Sincerely, 

~in~ 
Misty Majors 
Client Services 

6075 The Corners Parkway, Suite 207 • Norcross, GA 30092-3329 • Office: 770.825.0400 • Fax: 770.825.0949 • 800.336.1591 

o 



WASTE R1ESEARCIl[ AND RECO"ERY, IN<:. 

CERTIFICATE OF DISPOSAL 

Waste Research and Recovery, Inc. hetebyc,t;rtifies~lIi" all materials described in Manifest 
# 1 3 2 2 2 were disposed Ole ~~'(1Glllpliai1i¢ lIfith all applilcable federal, state 
and localregulations. '<>:,' ;, '/ ( .# .. 

c 1," ,.'"",.'.-c > 

" ' 
'" '-, 

WASTE RESEARCH A~ID RECOVERY, INC. 

BY ~ J~'IJW.~ 
OPERATION$" OFFICER 

GENERATOR: DATE 8/13(97 

South Div. NAVFAC Eng. Corp 

Caretaker Site Office 

P.O. Box 190010 

Charleston, SC 29405 



r 

3. Generator's Name and Mailing Address 

... - - \ 
A'nN! 1(.'1:.\1.. Nla..:;"'"' 

4. Generator's Phone ( 8034743-9985 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Wests Research & Recovery of Macon 
100 Wasts Research Drive 

11. Waste Shipping Name and Descriptio." 

a. 

NON-REGUAl TED WASTE (SOLID) 

c. 

d. 

South Div., NAVFAC Eng. Corp. 
Caie'takei St-'..e 0fF.ca 
P.O. Box 190010 

US EPA 10 Number 

10. US EPA 10 Number 

000.0.0.7.4.8.4 

D. Additional Descriptions for Materials Usted Above 
a APP# 4264 ERo. 

E. Handlin~J.Codes for Wastes Listed Above 
a M141 

b APP# ERo. 
c APP# ERo. 
d APP# ERo. 
15. Special Handling Instructions and Additional Information 

Mail signed ORIGINALS to the Generator. 
Mail COPIES of slgned-off Manifest, Invoice and C.O.D. to: 

lout!=m~rgllncy #803-696-7958 

19. Discrepancy Indication Space 

CSI Environmental, Inc., 
5n8 W 74th Street 
Indianapolis, IN 46278. 

I ~O. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL - RETURN TO GENERATOR 

b 
c 
d 



1. Generator's US EPA 10 No. 

::>. C. 

3. Generator's Name and Mailing Address 

"itA)' III <.'W. ...) q;iu.v~ 
4. Generator's Phone ( 803-,743 .. 9985 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Waste Hesea.ch & Recovety of Macon 
100 WasJ.e Research DrNe 
Macon, GA Jl~'ii6 

11. Waste Shipping Name and Description 

fL CORRC).S!VE: U(JUlO .. n o·s (AI::'ETtC ACR)) 
8. UN1 760. PO m 

POBox 190010 
Charleston, SC 294();) 

us EPA 10 Number 

US EPA 10 Number 

10. US EPA 10 Number 

GA.R(j000074.8 

CORRQ'WE lIQUID.nos. IS001UM MEIABORAl[) 
a. UN1760. PG III 

I d. NON·REaJlAfEDWASTE; ,LIQUID) 

No. 

D. Additional DeSCriptions for Materials Lis~ed Above 
a Af'P# 44:~, EROJt 154 
b APpn 44~,) ERG# 154 

E. Han~iniif~ls for Wastes Listed Above 

t. 110141 
c APPn 42ro ERG# 
d APP# 4lfi> ERe", 

15. Special Handling Instructions and Additional Information 

Mail Signed ORIGINAl",~ ro the GenetatOi 
Mali ~QP!f"§ 01 Slgf1ed.off ManlIest, illllOlCe .. 00 COL) to CSt COVUQumentai. Inc . 

5778 W !4th S!leel 
Indi"nap()I~, IN 43278 

HCPll'.ErnerQ<~K~V #803 ·006, 19bIJ 

19. Discrepancy Indication Space 

Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

PrintedfTyped Name Signature 

GENERATOR'S COpy 

<. rot 141 
oj M141 



11\it'~~ /b<..'IL ..)\V~N 
4. Gene .. "",. Phone ( 803t743-9985 
5. Transporter 1 Company Name 

9. DosIgnated Name and sn. AddnIss 

W ... Rlllearcfl & ReccJIIIerY or Macon 
100 Wasta ~rd! DriIIe 

GA31208 
11. w ..... Shipping Nome _ DescrIption 

a. CCJRR()SM; LIQUID, ".OJ!. (AC-ET!I'~ ACID) 
8, UNf780, PG III 

Caietak8f Site omee 
P.O. Box 190010 

29405 
us EPA 10 Number 

US EPA 10 Number 

10. US EPA 10 Number 

QAR000007.48 

b. CORROSIVE LIQUD,n.o.s. (SOOtUM METASORATE) 
8, UN1780, PG '" 

c. 

NON-REGUAl TED WASTE (LIQUID) 

d. 

NON-REGULATEDWASTE (LIQUID) 

. Han~ln'~ for Wastes Usted Above 

N'PII 4435 
c N'PII 42ee 
d N'PII 4~ 

IS. SpodaI HancIIng'~ _ AddIIIooaI'nforma1lon 

Mail signed ORIGINALS II) the Genellllor. 
Mall COPIES or signed-otr Manlfellt, IIIYOice and C.O.D. to: CSI Envtronmental, Inc., 

5778 W 74th street 
Indianapolis, IN 46278. 

19. OIscrep&i1CY Irdcatlon Space 

20. Facility Owner or Operator. Certfflcation of receipt of waste materials covered by this manifest except as noted In Item 19. 

Prinl8dlTyped Name Signature 

ORIGINAL - RETURN TO GENERATOR 

b M141 
c M141 
d M141 

p 

p 

p 

p 



CSI Environmental" Inc. 3P4~{O %/)' NlJO 
SUPPLEMENTAL DOCUMENT TO BLOCK J ~ !7.J~ / r 

MANIFEST # /3it3 (IJ.L! LlL!I-. 

MANIFEST LINE # OF I VOLUME! 
LINE # ITEM CL'IN D.O. # ITEM DESCRIPTION CONTAINERS WEIGHT 

I! (l J() {tcf () I /)(;t IMtd1({t7 .1t«It'~ IN X" ')t( /J ___ 

. l[tJ. ~~1.l,l 2 l/ ) /,) 

17 L3 ~/)LiJv(Jll. .Jlluh(DC /5'" ) 
~? 3 It ' (J tf(lm liel' . -) 
-~ 

//C- M tit'l- . 'lJL;( " 1 £1 
t~' h' ')1 (' //1 

II;U,J/J1Jj;'I~ ) )/;'01(/ Yr 
(/ 

t3 qqol ~4 l( II ' . 
/ 

j 

1/ (Lil'L 0liJu/L£H, /)1. ~. 1/ £ All. ,;ic (/" 

Ii' I) d tJPaf [2nd.1) Jilvl&: /jj- [j) -J/9 I _. • 

/1 99t11J.. i·~:t2 
l~( c1i/d t Jt.P , ~~j !t.,3J.. til) t -L U2u1.. ("'( 

---
., 

--

-

... 



C'!VA~Ht _ . 
HeSearCn ~ Hecovery, mc. 

August 13,1997 

South Div., NAVFAC Eng. Corp. 
0", ... 0+",t.,.."" ... ~;t"", rlf'-hr-o 
'--'(.U"-'u.U'l.. ........ WI\. ..... '-"J..A..n, .. "" 

P.O. Box 190010 
Charleston, SC 29405 

To Whom it May Concern: 

Enclosed is your certificate of disposal and final manifest from your recent order. Waste 
Research and Recovery appreciates your business and would like to thank you. When we 
can be of any further service to you, please call us. 

Sincerely, 

~m~ 
Misty Majors 
Client Services 

6075 The Corners Parkway, Suite 207 • Norcross, GA 30092-3329 • Office: 770.825.0400 • Fax: 770.825.0949 • 800.336.1591 

o 



WASTE RESEARCH AND RECOV'ERY, INC. 

CERTIFICATE OF DISPOSAL 

Waste Research and Recovery, Inc. herebyceltifjc;s'that all materials described in Manifest 
# 13223 . were disposed6lr ini~~~~~~e'rith all applil~able federal, state 
and local regulatIons. . ) " '. "'., : " ' 

GENERATOR: 

South Div. NAVFAC Eng. Corp. 

Caretaker Site Office 

P.O. Box 190010 

Charleston, SC 29405 

WASTE RESEARCH AND RECOVERY, INC. 

BY$:!/i:6:~ 
DATE 8/13(97 



SP4400-96-[)..Q()20 D.0066 
1. Generator's US EPA 10 No. 

S C O. 1. 7.0.0. 2. 2. 5.6.0 
Generator'S Name and Mailing Address 

1'>1T(I}.' Itl"-"- ~\W:LSoON 
4. Generator's Phone ( 803, 7 43~9985 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Waste Research & Recovery of Macon 
100 Waste Research Drive 

GA31206 
11. Waste Shipping Name and Description 

a. CORROS!VE UQlJ!D, n.o.s. (ACET!C AC!D) 
8, UNl760, PG III 

South Div., NAVFAC Eng. 
Caretaker Site Office 
P.O. Box 190010 

SC29405 
US EPA 10 Number 

US EPA 10 Number 

10. US EPA JD Number 

GAROQQQQ748 

b. CORROSIVE LlQUID,n.o.s. (SODIUM METABORATE) 
8, UN1760, PG III 

c. 

NON-REGUAL TED WASTE (LIQUID) 

d. 

NON-REGULATED WASTE (LIQUID) 

No. 

D. Additional De~_ri..p:!ions for Materials Listed Above 
a APPII 4430 ERGII 154 

E. Han~in!J.ffa,s for Wastes ustea "oo',e 

b APPII 4435 ERGII 154 
c APPII 4260 ERGII 
d APPII 4265 ERGII 

15. Special Handling Instructions and Additional Information 

Mail signed ORIGINALS to the Generator. 
Mail COPIES of signed-off Manifest, Invoice and C.O.D. to: CSI Environmental, Inc" 

5778 W 74th Street 
Indianapolis, IN 46278. 

!=m~!rgency#803-6li16-7958 

Signature 

PrintedfTyped Name 

Discrepancy Indication Space 

'20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

b M141 
c M141 
d M141 



TEXAS NATURAL RESOURCE 
CONSERVATION COMMISSION 
P.O. Box 13087 

Austin, Texas 78711-3087 

print or type. 

11A 
HM 

X 

X 

4050 Homestead Rd. 
Houston, lX n028 TXOO7.419 

11. 

a. 

d. 

Description (including Proper Shipping Name, Haz.ard Class, and ID 

RQ, WASTE FlAMMABLE LlQUIOS,n.o.s. (TOLUENEIXYL ENE) 
3,UN1993,PG II (0001) ~ 

WASTE CVQ.OHEXYLAMINE 
B,UN2357,PG II 

HAZAROOUS WASTE SOLlD,n.o.s.(CHROMIUM) 
9,NA30n,PG III 

C.Q.QSS 
2050-0039, expires 09/30/95 

Information in the shaded areas 

15. Special Handling Instructions and Additional Information Mail signed ORIGINALS 10 Generalor, Mail COPIES of signed-off 
Manifest, In\lOice and C.O.D. 10 CSI Environmental, Inc., sn8 W 74th St., Indianapolis, IN 46278. 
CSI 24 Hour Emergency # 803-696-7958 

. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h(gr,way according to applicable internationai and national 
government regulations, including applicable state regulations. 
If I am a I ' , I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determ'lned to be 

TNRCC·0311 (Rev. 07113194) 

that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 

, I to me and that I can afford. 

except as 



TEXAS'NATURAL RESOURCE 

CONSERVATION COMMISSION 

P.O. Box 13087 

Austin, Texas 78711-3087 

Please print or type. 

, Name and Mailing 

A-1't'J: It \ '-1'(. \'lItO l..!. ;J • .) 

4. Generator's Phone ( 

iID~l\J HOt'lt'I':-ol~,d !~d 

: 1';ilIStOil, r)( r!U:lf'; 

. , i , t ~ ~._ Ill( If ; I (I 

:!.l~k"~~.'~H) ~.", /~"l_!'l 

l1A. Description (inc!uding Proper Shipping Name, Hazaid Class, and ID 
HM 

a. 
X :;l!N19~)~P(;1I PCX)l' 

b. INASIF e.cl OHI;n: AMINi-
:~ P.,UN:·.).~"lT'G l! 

c. U 5 

X. 9.i\lAJOi i .PO III 

d. 

15. Special Handhng Instructions and Additional Information M~I~ 8'9noo 
t-J!.~Plte<:.t iflV()!f--::!' 3(K~ C- :-:-' [) to CSI r::nvlfOnmeilt.3" inc . ~rr'8 
C51 24 Hour Ernerge·qcy # etYj ()9G·lP~.':! 

Form approved. OMS No. 2050"0039, expires 09/30/95 

Information in the shaded areas 

. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed. markAd, 03nd labeled, and are in ali respects in proper condition for transport by highw;::y according to applicable international and national 
government regulations, including applicable state regulations. 
If I am a large . I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 

and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
. available to me and that I can afford. 

of receipt h~f:ardous materials covered by manifest except as noted in 19. 

TNRCC·0311 (Rev. 07/13/94) White - original Pink-TSD Facility YelJow-Transporter Green-Generator's first copy 
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CSI Enviromnen!:al; Inc. S P44-W' %-b· ()OJ() 
S~PLEKENTAL DOCUMEN'l: TO BLOCK J ~ 17/, f. 

MANIFEST 1# () III $ Y 4 S/!? 2 j ( (!J.b . ~ 
MANIFEST LINE ~ OF 

\ 
VOLUME! 

LINE It ITEM CL-IN D.O. i ITEM DESCRIPTION CONTAINERS WEIGHT 

/{t,;lJ 
I 

15' /f-H IlL {?/{li- 00'0 2' , { 3& ' 4d'.A.tvti.'f 1-1 dll.4i . J. (It! 

/~r /' J)[ if /u/ 0/ ~ 
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-·t-Itex Chemical 
ENVIRONMENTAL SERVICES 
4050 Homestead Road 
HOt!sto!'l. Texas 77028 
7131674-2406 Fax 713/672-0733 

GENERATORNA.", SOU.\b 0:"'1 IJA!I(GC,.J;:,~G:.C.ov 
'."0 SC 1>1'lp \)27...$\"0 . "-
MANIFEST DOCUMENT"" 0 I \, S u 457 /3 21-
ELTEX CHEMICAL PROFILE NO, tu. -Z 4 :> q - C II 

LAND DISPOSAL RESTRICTION NOTIFICATION AND CERTIFICATION FORM 

MATERIAL SUBJECT TO 40 CFR 268,2 LAND DISPOSAL RESTRICTIONS: _ 

~~:!;t:~!a~~t~~1~~;;-;e~=;~;~~~~A~!~~~~t-e~'f~···· 
hazardous waste codes that apply to this waste shipment. Complete pages 2 and 3. 
The shipment contains F001·FOOS spent solvents: Complete page 4. 
The shipment contains waste subject to California restrictions: Complete page 4. 

X The shipment contains F039 multi·source leachate, or D001, D002 (DEACT) waste prohibited 
under 40 CFR 268.37, or D012 through D043 waste prohibited underthe revision to 40 CFR 
268.48: Complete pages 5 and 5. 
The shipment contains labpacks. Complete page 7. 

HOW MUST THE WASTE BE MANAGED? In column D from Table 1 enter the number 1-7 that describes how 
the waste must be managed to comply with 40 CRF 268.7. Please complete the other sections of Table 1 with 
the applicable US EPA waste codes and subcategories. By entering the number to column D from table 1 you 
are making the appropriate certification. 

1. RESTRICTED WASTE REQUIRING FURTHER TREATMENT. 
This waste must be treated in the appUcable treatment standards set forih in 40 CFR part 268 subpart D, 
268.32, or RCRA Section 3004(d). For Hazardous Debris: "This hazardous debris is subject to the 
alternative treatment standards of 40 CFR 268.45." 

2. RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS. 
" I certify under penalty of law that I have personally examined and am familiar with the 
treatment technology and operation of the treatment process used to support this 
certification and that based on my inquiry of those individuals immediately responsible for 
obtaining this information. I believe that the treatment process has been operated and 
maintained properly so as to comply with the performance levels specified in 40 CFR 268 
subpart 0, and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d) 
without impermissible dilution of the prohibited waste. I am aware that there are significant 
penalties for submitting a false certification, including the possibility of a fine and 
Imprisonment. 

3. RESTRICTED WASTES FOR WHICH THE TREATMENT STANDARD IS A SPECIFIED 
TECHNOLOGY AND THE WASTE HAS BEEN TREATED BY THAT TECHNOLOGY. 

4. 

" I certify under penally of law that the waste has been treated in accordance with the reqUirements of 40 
CFR 268.42. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of a fine and Imprisonment". 

GOOD FAITH ANALYTICAL CERTIFICATION FOR INCINERATED ORGANICS 
• I certify under penally of law that I have personally examined and am familiar with the 
treatment technology and operation of the treatment process used to support this 
certification and that based on my inquiry of those individuals immediately responsible for 
obtaining this information. I believe that the non-wastewater organic constituents have been 
treated by incineration in units operated in accordance with 40 CFR Part 264, Subpart 0, or 40 
CFR Part 265, Subpart D, or by combustion in fuel substitution units in accordance with 
applicable technical requirements, and I have been unable to detect the non-wastewater 
organic constituents despite having used good faith efforts to analyze for such constituents. 
I am aware that there are significant penalties for submitting a false certification, including the 
possibility of a fine and imprisonment. 

Page 1 of 7 
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5. RESTRICTED WASTE SUBJECT TO A VARIANCE 
This waste is subject to a national capacity variance, a treatable variance, or a case-by-case 
extension. Enter the effective date of the prohibition in this column as well. For hazardous 
debris: uThis hazardous debris is subject to the alternative treatment standards of 40 CFR Pari 
..,~~ " .... 
£o~.ct;J . 

6. RESTRICTED WASTE WHICH CAN BE LAND DISPOSED WITHOUT FURTHER TREATMENT 
"I have determined that this waste meets all applicable treatment standards set forth in 40 CFR 
Part 268 Subpart D, and all applicable prohibition levels set forth in Section 268.32, or RCRA 
Section 3004(d), and therefore can be land disposed without further treatment. A copy of all 
applicable treatment standards and specified treatment methods is maintained at the 
treatment, storage, and disposal facility named above. "I certify under penalty of law that I 
personally have examined and am familiar with the waste through analysis and testing or 
through knowledge of the waste to support the certification that the waste complies with the 
treatment standards specified in 40 CFR Part 268 subpart D, and all applicabte prohibitions set 
forth in 40 CFR 2686.32 or RCRA Section 3004(d). I believe that the information I have 
submitted is true, accurate, and complete. I am aware that there are significant penalties for 
submitting false certification. including the possibility of a fine and imprisonmeni". 

7. WASTE IS NOT CURRENTLY SUBJECT TO PART 268 RESTRICTIONS 
This waste is a newly Identified waste that is not currently subject to any 40 CFR 268 
restrictions. 

TABLE 1 

Page 2 of 7 
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C::F039 TREATMENT STANDARDS 
C::D001,D002(DEACT)STANDARDS 
~ /HERE ARE NO UTS CONSTITUENTS PRESENT IN 11£ WASTE UPON ITS INITIAL GENERATION CHECK HERE 

~D012 THROUGH 0043 REVISED STANDARDS 

If 0001 ,DCXJ2. or 0012·0043 requires treatment to 268.40 standards. '!t'II!n each underlying hazardous constituent present in the waste al the pOint 

of generation and at a level above the UTS l::onsUtuents listed tteatmenl: SIndard must be checked. 
If DC01 or DCXJ2 requires treatment of deactivation and meets F~ stardrlnts then each underlying hazardous constituent present in the waste at 
the point of generation and at a level above the Fern and UTS constJuenf isled treatment standard must be checked, 

CHECK THE INDIVIDUAL CONSTITUENTS LlKB..T TO BE PRESENT IN THE LIST THAT 
FOLLOWS. 

TABLE" 

~~~;·~if~~dL~·~~~y.4~~~~~~~~~~r~~~kt~;1~~Td~t~~jH~i~~;t~':_-_ '>:,NWW 
::A~e O.CBl .. 

~.~ ~~OQ il4Jtha1ene O.CCS 56 

~cenaPhtheoe O.CBl 3.4 ~ 0.044 5.i 
cetone 0.28 liD ~op;1eoe 0.CXl6 :IJ 

_Acetonitrile 5.6 1.82 Wrysene n= 34 v.~ 

:"'&'C€top.~,eiione 0.010 9.7 ~resoI 0.11 56 
:2-Acetytaminotluorene O.CBl 1<0 ro.sd (IT>- and po isom .... 1 0.77 56 
=.Acro/ein 0.29 NA ~ 036 075; 

:Acryta.mide Hi 'Z3' OI.2-oibfomo-3-Chlorop,opane 0.11 15 
:Acry1Onitrile 0.24 64 D1.2~ElhyIene dibromide) 0.028 15 
:.Aldrin 0.021 o.ere r.vtrnmomethane 0.11 15 
: 4-Aminobipheny1 0.13 NA at4-Oichlorop/1er<lxy acid (24-DI 0.72 10 
::Aniline O.Bl 14 D4>-DDD 0.0Zl 0.037 
::Anthracene OCBl 3.4 QlJHJDD 00Zl aCEi 
:Aramne 0.36 NA OIJ)-DDE 0.031 00l? 
:alpha--BHC 0.a:X114 o ere ::r.p-OOE 0.031 O.CJJ? 
:beta-8HC 0.00014 o.ere O4>ODT 0cm:J 00l? 
:delta-BHC 0.0Zl o.ere Qll>-DDT 0.cm:J D0l7 
:gamma-BHC {Undane} 0.00017 o.ere [[Ioenz (a.h) an1h~ DOSS 8.2 
: Benzene 0.14 10 alIlEnz (a.el pyrene 0<:61 NA 
:Benz(a)amh~ne O.CBl 3.4 ~Iorobenzene 0.036 60 
:BenzaI chlorde O.OSS' fD' ~nzene 0.C138 60 
:Benzo (b) nouranthene 0.11 68 Q>lJict1Iorobenzene 0.090 60 
:Benzo (k) nouranthene 0.11 68 aI::hIon:ldiftuoromethane OZl 72 
:Ben%o (g.h.l) per)1ene 0.CXH5 lB 0I.1-0ichloroethane 0.59 6.0 
: Benzo (a) pyrene 0.061 34 O1.2-Dichloroe1l1ane 0.21 6.0 
: Bromodichloromethane 0.35 15 DI. I -oichloroettr)1ene 0.025 6.0 
: Bromoform (Tribromomethane) 0.63 15 ~ 1.2-Dlchloroe1hylene 0.054 :IJ 
:B,omomethar1e\meth;1 bromide) 0.11 15 at 4-Oichloropl1erlo/ 0.044 14 
: 4-B,omophenyl phenyl ether O.OSS 15 Cl2.6-0ichlorophenoj 0.044 14 
:n-Buranoj (n-butyI alcohol) 5.6 2.6 O12-Dichioroproparoe 0.85 18 
:Bu1)1 benz;< phtha"'e . 0017 28 ~ 1 ,3-C!Ch!oroprcp',~erif! O.tnS 18 
:2-s.ec But'y14.6dinitrophenoi (Olnoseb) o.ere 2.5 ;:n-.s..l.3-Dichloroprop)1ene 0.036 18 
:Carbon disulfide 3.B 4.8'2 COiek1rin 0017 013 
: Carbon tetrachloride 0.a57 6.0 r1J£!hyI p/lthaJaIe 0.20 28 
:Chlordane (alpha & gamma) 0.= 0.26 ~minoazobenzene 0.13 riA 
:p-Chlofoaniline 0.46 16 Cl2. 4-Dimethyl phenol 0036 14 
: ChIaro benzene 0a57 6.0 r1li'neIhyI phthalate 0.047 28 
:Chlorobenzilate 0.10 NA r::IJn.lxotyI phthala1e 0a57 28 
:2-Chloto-l,3-butadiene 0.a57 028' "'.4-I.J\hi!robenzene 0.32 23 
: Chlorodjbromomethan-e 0.a57 15 c4.6-Dini1rtK>-C~ 0.28 160 
: Chloroethane 0.27 6.0 Cl2. 4-Din<rophen04 012 160 
:.:bis-(2.Chloroethoxy) methane 0.036 72 :2. 4-Qlnlf.rototuene 032 1 of) 
:bis-{2-Chioroeth',1} ether 0.033 6.0 <:!2.6-0initrotol~ 055 28 
::: Chlol"Oronn 0.046 60 :::!l-<>-oc1y1 phthala1e 0.01? 28 
:bis-(2-Chlororsopropyl) ether O.OSS 7.2 ::LJ..n-propynitrosoamine o of) 14 
:p-Chlore>m<:,esof 0.Q18 14 S1. ~Dioxane NA 170 
:2·ChIOloelhyt Vinyl ether 0.062' NA' ~rnine 

. 
092 13' 

:Chloromelhane (methyl ch$ocide) 0.19 30 :~nltrosoamine 0.92 13' 

Page 5 017 
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F039 TREATMENT STANDARDS CONTINUED 
0001,0002 (DEACT) STANDARDS CONTINUED 
0012 THROUGH 0043 REVISED STANDARDS CONTINUED 

TARt 1= A rONTINUEC .. . _-_ ....... -
/ ...... .. ,. . :, ): ... ;. c:'~r~~~~" .'··f~~-·::;'·~': ~li:~:.::,;,~a&~r~~~;~;i,~:·:;- '.,.- :-"," .. ;:,,;; : ..... 

01 2~ I1y<hzine C.ca7 NA ON-N-""OI phoIino 
DOisulfcton Q.017 6.2 oN-Nl> .... I:I". 
OEndostJ/fan I 0= 0..006 ~ 
OEndosulfan II D.W 0..13 0_ 
OEndosulfan sulfate D.W 0..13 OPCB's(Taai aJ ~ or~) 

OEndtin 0.C02B 0..13 OPe ItaJL cbeillZelle 
GEndtin aldehyde 0..025 0..13 OPe,,'acl*,_ 
DEIhyi ocet;rte 0..34 33 OP~furans 

~EIhyI benZ1!ne 0..057 10. O~Io>dns 

OEIhyi cyanide (Propanenltrile) 0..24 36:l OP~ 
OElhyleIher 0..12 160 oPe Ita) ..... CV'1et ad 
0bis-{2-EIh)1hox)i) phthalate 0..26 2B 0Pher'a:eHn 
OEIhyi methaayIate 0..14 160 Opte.lthene 
OEII1yIene oxide ~.~ NA OPherd ..... 1"" 
oFamph1X 0.017 15 OP",,* 
OF1Uoranthene 0..066 3.4 OPhlhalCacid 
OF1uorone C.a:l3 3.4 OP_~ 
OHeplachlor C.OJI2 0..006 OPronamide 
OHeplachior epoldde 0..0.16 0..006 Of'/nn 
OHexachiorobenzene C.CEO 10. oPyridile 
OH_ C.CEO 5.6 oSafn:e 
OH~ 0..057 2.4 OSIlYex(2.4,5-W) 
DHexach~furans 0..= 0..001 02.4,5-T _ 
OHexachlor~ns 0..= 0..001 01,2. 4.S-Tetrachlorobenzene 
OHI!mChIt~'"!! O.Q:Q 30 OT-=-futans 
OH~ D.res 30 OT~1OXins 
Olnderoo (12.3-c.d) pyrone D.0CE5 3.4 01 , I ,12-T etrachIorooItla 
Olodol, oehane 0..19 55 01 ,1 ,U-Tetrachloroethane 
Olsobutanol (lsotxJtyI Alcohol) 5.6 1m oTd!acllIoroeII1) 
:Jlsodrin 0..021 0..006 02.3,4.5-T~ 
:Jlsosafrde C.cal 2.6 ~cj~ 
CJKepone 0.0011 0..13 o oxap-.ene 
OMethaaylonItriIe 0..24 54 ~' ,2.4-Tr1chlorobenze"e 
:JMe<hanoI 5.6 0.7512 1,I,1-Tr1ch1oroolt1ane 
oMethapy!ilene C.cal 1.5 I ,1 ,2-Tr1ch1oroolt1ane 
oMEIhox)<:lllor 0..25 0..18 o T ricItiI oeu ,y1eno 
~ C.0CE5 15 OTricJbtcliO IOftuoromethane 
04,~-<:hIoroaniline) 0..50 30 0.2.4.5-Tr1ch1orophenol Ecn- C.CB9 30 02.4,6 Tr1chloroph .. "" 

eIhyI ketone 0..26 3S 01,2.3-1r1chloropropane , 
.~~~ O.i4 33 01,1 ,2-T ricNo<o-l 2.2 4riftuo:.--. 

oMe!hyl me!hacr)1ate 0..14 160 OT~ phosphate 
oMeth)1_e 0..018 NA olllnyldlloride 
0Meth)1 parathion 0..014 4.6 tylere (sum 0/ o-,m-, and p-isome<s) 
aNaphIhalene C.a:l3 5.6 yames (Tda!) 
D2-NaphthyIam;"" Q52 NA DC,,,,. .. (AmonabIe) 
Oo-Nllrnaniline 0.27' ,''' 0Arseni: 
Op.NiIroat1iIine 0..028 2B OBarium 
ONItrobei 1Z0i Ie 0..068 14 OBol)1im 
:J5.NItriJ..o.lCilWdl,.., 0..32 2B OC_ 
oo-Nllrophenof 0.,028' 13' OChromI\rn (T cta!) 
Op-Nltr>~d 0..12 29 OFluori;le 
oN-N~ne 0.4:1 2B Olea<! 
DN-Nltrosodlmethylamine 0..4:1 2.3' DMer1:uy (Not from retorting) 
:IN-Nftroso.<fl-<l-l>ut}1amine 0..4:1 17 0Antimlny 
IN-N' 0.,4:1 2.3 oNiclo!I 

Page 6 cf 7 

WIN IfWW 
0..4:1 2.3 

0..013 35 
0..0.13 35 
0..014 4.6 
0..10. 10 

D.CEO 10 
O.Cffi2 6.0' 

D.ax:m5 0.OJ1 
0.= Oml 

C.CEO <Ul 
C.CB9 7.4 
C.cal 16 
C.a:l3 56 
0..033 62 
0..021 4.6 
O.CE5' 28' 
C.Cffi :!l' 
0..93 IS 
0..067 82 
0..014 16 
C.cal 22 
0.72 19 
0..72 19 
O.CE5 14 

C.ax:an OOJI 
D.ax:an 0.001 

0..057 6.0. 
0..057 60. 
0.056 6.0. 
0..030 7,4 
0..60 10 

C.0C95 2.6 
C.Cffi 19 
0..054 6.0. 
0..054 6.0. 
0.064 6.0 
0..020 3D 
0..18 7,4 

C.res 7,4 
0.85 ~ 

~ 

D.r:157 :n 
0..11 0.10' 
0.27 6.0 
0..32 :n 
1.2 $J 

0..00 30' 
1.4 5.0' 
1.2 7.6' 

0.82 0.01412 

C.al O.19~ 

2.n 0.&:;' 
35 NA 

O.al 0.37' 
0.15 0.025' 
1.9 2.1' 

3.00 5.0' 

/ /-- IT 



F039 TREATMENT STANDARDS CONTINUED 
D001,D002 (DEACT) STANDARDS CONTINUED 
D012 THROUGH 0043 REVISED STANDARDS CONTINUED 

T 

~~;;;;;-;;::;;;:;;;;;;;;;;;;;;:;;~;;::ii;;;;;;r;;i;;;;-;measured;;;;~ Itvough an anaJysis of TCLP 1!ldTad; an -. are measured through a 
totaJ waste analysis. 

2. These constituents are onfy appflCi!ble as Urder1)ing Hazardous Constituents. They are rd constitUents requiring treatment in Felll 
wastes, 

3. Zinc Is rd an Underlying Hazardous ConsIJtJe""j requiring Ireatment., DaJl.D<D2, or D012·{X)¢3 wastes. 
4. These compounds are rogulated by the sun 01 their COl oceo oIration InsIead of as IndMduai oonsIituents. 

NOTE: Wast_er units are., mg.I., ~er are" mgII<Q. 

LABPACKS (268.42: AppencflX iv) 
1. APPENDIX IV DRUMS: 

This notification and certification applies to the following drums on this shipment: ~ist the drum identification 
number(s»: 

I certify under penalty of the law thatl personaly have exarrined and am famfartMth the waste throu~ testing or ttJrough knOtvleage 01 the 
waste and that th.lab pack contaJns only the wastes specMed In appendx N to part 268 or sold wastes no( SJ.Jbject to reg;lab·oo under 40 
CFR part 261. I.m aws,. that the"'''' s/glifIcant penaNes for Sllbrritting 8 (am cerlMeation,lndudng thl possiblty of fine or Imprisonment 

2. ALL DRUMS THAT MAY NOT BE PACKAGED AS ,l1,PPENDIX IV TYPE LA8PACKS 
The US EPA hazardous waste codes are: D009, F019, K003, K004, K005, K006, K062, K071, K100. Kl06, 
POlO, POll, POl12, P076, P07S, U134, U15l. The aHemative treatment standard is ;ncineration. 
This notification applies to those wastes in the following drums on this shipment: ~ist the drum identificatior, 
number(s»: 

CERTIFICATION 

"' hereby cettify that aI/Information in this and all associated documents is complete and accurate to the best 0 

my knowledge and Infonnation, and that Eltex Chemica' has all the necessill}' pennits and licenses for the 
waste that has been Identi~.:..r~for managemenf'. 

" ..4441/1/1' 
. .6,uthorized RepiesentaUve Signaiure ~«.,...f'~ A· I M 

c.;. J,I:VO,J Print or Type Name Ii' 'elh'nt.!) 

Title (;?I1)c,.'T?:!Yfl . 

FORM # 
REVISED # 

ELTOl1294LDR 
EL T042195LDR 

Date __ 7~-,-,-J "!!:-.-'9c-7L-_____ _ 

Page 7 of 7 
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""'-iiillii .... ENVIRONMENTAL SERVICES 
4050 Homestead Road 
Houston, Texas 77028 
7131674-2406 Fax 713/672-0733 

, .. -,--'-'.,'" 

GENERATORN.ME, S<>u,\h D:v" tJA!lf~~G:.C.ol 
EPA 10: S C iJ 11bCZ~ $ ~ 0 - I 
MANIFEST DOCUMENT NO 0 I U ~ y 4 QZ U£iJ-
ELTEX CHEMICAL PROFILE NO' 11- $ J(5" . e.sz~ 

LAND DISPOSAL RESTRICTION NOTIFICATION AND CERTIFICATION FORM 

MATERIAL SUBJECT TO 40 CFR 268,2 LAND DISPOSAL RESTRICTIONS: 

m~~~~!!i~~~~1~~:;~~~~!~~~~?~:~t~~~4j~~~~ 
hazardous waste codes that apply to this waste shipment Complete pages 2 and 3, 
The shipment contains F001-F005 spent solvents: Complete page 4, 
The shipment contains waste subject to Califomia restrictions: Complete page 4, 

:>< The shipment contains F039 multi-source leachate, or 0001, 0002 (DEAC1) waste prohibited 
under 40 CFR 268,37, or D012 through D043 waste prohibited under the revision to 40 CFR 
268.48: Complete pages 5 and 6, 
The shipment contains labpacks, Complefe page 7, 

HOW MUST THE WASTE BE MANAGED? In column D from Table 1 enter the number 1-7 that describes how 
the waste must be managed to comply with 40 CRF 268I Please complete the other sections of Table 1 with 
the applicable US EPA waste codes and subcategories, By entering the number to column D from table 1 you 
are making the appropriate certification. 

1, RESTRICTED WASTE REQUIRING FURTHER TREATMENT, 
This waste must be treated in the applicab!e treatment standards set forth in 40 CFR pan 268 subpart 0, 
268,32, or RCRA Section 3004(d). For Hazardous DebriS: "This hazardous debris is subject to the 
altemative treatment standards of 40 CFR 268.45," 

2, RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS. 
" I certify under penalty of law that I have personally examined and am familiar with the 
treatment technology and operation of the treatment process used to support this 
certification and that based on my inquiry of those individuals immediately responsible for 
obtaining this information. I believe that the treatment process has been operated and 
maintained properly so as to comply with the performance levels specified in 40 CFR 268 
subpart D, and all applicable prohibitions set forth in 40 CFR 268,32 or RCRA section 3004(d) 
without impermiSSible dilution of the prohibited waste. I am aware that there are significant 
penalties for submitting a false certification, including the possibility of a fine and 
imprisonment 

3. RESTRICTED WASTES FOR WHICH THE TREATMENT STANDARD IS A SPECIFIED 
TECHNOLOGY AND THE WASTE HAS BEEN TREATED BY THAT TECHNOLOGY . 
• I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 
CFR 268.42. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of a fine and Imprisonment" 

4. GOOD FAITH ANALYTICAL CERTIFICATION FOR INCINERATED ORGANICS 
• I certify, under penalty of law that I have personally examined and am familiar with the 
treatment technology and Opeidtion of the treatment process used to support this 
certification and that based on my inquiry of those individuals immediately responsible for 
obtaining this information. I believe that the non-wastewater organic constituents have been 
treated by inCineration in units operated in accordance with 40 CFR Part 264, Subpart 0, or 40 
CFR Part 265, Subpart D, or by combustion in fuel SUbstitution units in accordance with 
applicable technical requirements, and I have been unable to detect the non-wastewater 
organic constituents despite having used good faith efforts to analyze for such constituents. 
I am aware that there are Significant penalties for submitting a false certification, including the 
possibility of a fine and imprisonment. 
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s. 

6. 

7. 

RESTRICTED WASTE SUBJECT TO A VARIANCE 
This waste is subject to a national capacity variance, a treatable variance, or a case-by-case 
exiension. Enter the effective date of the prohibition in this column as well. For hazardous 
debris: "This hazardous debris is subject to the alternative treatment standards of 40 CFR Pari 
265.45". 

RESTRICTED WASTE WHICH CAN BE LAND DISPOSED WITHOUT FURTHER TREATMENT 
"I have determined that this waste meets all applicable treatment standards set forth in 40 CFR 
Part 268 Subpart D, and all applicable prohibiJion levels set forth in Section 268.32. or RCRA 
Section 3004(d), and therefore can be land disposed without further trealment. A copy of all 
applicable treatment standards and specified treatment methods is maintained at the 
treatment, storage, and disposal facility named above. "I certify under penalty of law that I 
personally have examined and am familiar with the wasle through analysis and testing or 
through knowledge of the waste to support the certification that Ihe waste complies with the 
treatment standards specified in 40 CFR Part 268 subpart D, and all applicable prohibitions set 
forth In 40 CFR 2686.32 or RCRA Section 3004(d). I believe that the information I have 
submitted is true, accurate, and complete. I am aware that there are significant penalties for 
submitting false certification, including the possibility of a fine and lmpiisoiiment". 

WASTE IS NOT CURRENTLY SUBJECT TO PART 268 RESTRICTIONS 
This waste is a newly Identified waste that is not currently subject to any 40 CFR 268 
restrictions. 

TABLE 1 
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CF.,o39 TREATMENT STANDARDS 
~001, 0002 (OEACT) STANDARDS 

IF THERE ARE NO VTS CONSTInJENTS PRESENT IN Tl£WASTE UPON Irs INITIAL GENERATION CHECK HEREX' 

DD012 THROUGH 0043 REVISED STANDARDS 

If OCX)1.0C02. 01 00' 2-0043 ~ b~ to 268.'" oIalldard&, "--" under!yIng huardoU1l eonstItuOtlf pr..."t In U,. ... ut. It "" polnt 
0' Vonmllon Ind .t I ~ lbeNe "" UTS ~ htod ~ 'IIIIIIoIIrd ....t be _. 
If 0001 or 0002 r~ulr" trett,.."t of dMc:IIwIIon and _ F039 ........ tIIon _ uncIort)'Ing hanordooo tonomuonl ptM~ In tho Wist. st 
tn. polnt of o_,.,lon and ate __ l1li FOOII 0I"(j UTS ~n"'''.bOO!J, ... ~ stand.,., muwt be e_od 

CHECK THE INDIVIDUAL CONSTITUENTS lIKB.T TO BE PRESENT IN THE LIST THAT 
FOLLOWS. 
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F039 TREATMENT STANDARDS CONTINUED 
0001,0002 (DEACT) STANDARDS CONTINUED 
0012 THROUGH 0043 REVtSEO ST ANOAROS CONTINUED 

TABLE 4 CONTiNUED 
"';C. ,,,;;::,'. 

.::- . ::::~r;:~;~~: .'~(\~:~.~ ':;;%~t:~a~~~~~:;;:,~~·~:: 
".; 

,. ., ... ' 

01,2-Dip/lenjf h)odra2ine 0.067 NA ON-N~_'~" 
ODisuilolon Q.017 62 ON-N~"",,"",k:Ji .. 
oEndosuifan I 0.= 0.066 O~ 
OEndosuifan II 0.D29 0.13 OParaIhDI 
OEndosuIfan sulfate 0,= 0.13 OPCB's(Tota/ aJ Isome<s 0( AA:<:I<n) 
OEndrin 0.= 0.13 oPatadLobetiZeJle 
DEndrin aldehyde 0.025 0.13 Oret,tadL oethane 
oEIhyI acetate 0.34 33 oPe ota:tLoobenro-furans 
oEIhyI benzene 0.[57 10 O~ns 
oEIhyI cyanide (P"'P"""1itri1e) 0.24 :lEO oP~ 
oEthyiether 0.12 160 oPer ItaJ 11of0j:tlet lOt 
0bis-{2-EthyIhexyf) phthalate 028 28 OPhet IUtit I 
OEthyi methaC!yIaIe 0.14 160 OPhaadRill! 
oEthyIene<OO:le 0.12 NA oPherd 
OFamphUr 0.017 15 OPhoraIe 
OFluoranthene 0.068 3.4 oPhIt-.fc add 
oAuorene 0.1Bl 3.4 OP_ anhydride 
OH~ 0.0012 0.066 OPronami:le 
OH~epox!de 0.016 0.066 ol'ynn 
OHl!X3CI1to<obenzene 0.055 10 DI')TidrIe 
OHe><acI1lorobutad1ene 0.055 5.6 oSafnie 
OHe><acI1l:rocyc1opentad O.CST 2.4 oSIIvex(2.4,5-T1') 
OH~ 0.000063 0.001 02.4,5-T _ 
DHe><acI11orod1benzo.1><ns 0.000063 0.001 01 ,2, 4,S-T efnk::hlorober>.zene 
OHexachSoroethane 0.055 30 OT-=-rurans 
oHexachIo<oprop)1 O.O:!; 30 aT~ns 
alndeno (1 .2,:x.d) pyrene 0.0055 3.4 01 ,1 ,1,2-T eITachIoroeIhan 
alodomethane 0.19 E5 01 ,1 ,2.2-Teb-ad1loroethane 
Qisobutanol (IsobUtyl Alcohol) 5.6 170 aT 8J ad 0100 oe!tofoene 
:Jlsodrin 0.021 0.066 02.3,4,6-T etracI1lorophen 
:Jlsosafrole 0.061 2.6 oToI ...... 
CJKepone 0.0011 0.13 aTOJ«!Ih!ne 
OMell1acry1onitJile 0.24 84 01 .2,4-ToichIcA _ ozene 
:JMeII1anoI 5.6 0.751.2 D1,I, I-Trichloroethane 
OMelhapyriIene 0.061 1.5 01 ,1 ,2-Trichloroethane 
DMeihoxyd1lor 0.25 0.18 OT,k:tLce!! 'foene 
D3-Me!hyIchoIan~ 0.0055 15 OTrlcJ"b'ttllOOOfluoromethane 
04,4-MethyIen&-toI-dlloroanillne) 0.50 30 02,4,5-TrIchIoropheo '" 
OMe\hylene chloride 0.Cll9 30 02.4,& Trichlorophellol 
OMeth)i ethyl ketone , 0.28 36 01 ,2,3-1ric:h1on.-,.$t1",...e.'1e 
o~ iscbc.,tr1 ketone 0.14 33 D1,1 ,2-TrichIoro-l ,2,2~lhJOI-..ne 
0Meth)i me!haa)1a1e 0.14 160 OTrts(~ phosphate 
OMeth)i methanesuIIonaIe 0.018 NA OVin)1 cI1IorIde 

WN 
0.4) 

0.013 
0.013 
0.014 
0.10 

0.055 
O.c:e:s2 

o.ann; 
0.= 

0.055 
0.Cll9 
0.061 
Q.em 
o.em 
0.()'21 
O.C63' 
0.055 
oro 
0.067 
0.014 
0.061 
0.72 
0.72 
u.= 

0.= 
0.= 

O.CST 
O.CST 
0.056 
0.020 
0.00 

O.CIlE 
0.055 
0.054 
0.054 
0054 
0.020 
0.18 

O.O:!; 
0.85 

0.057 
0.11 
027 

0Meth)i parathion 0.014 4.6 OXyiere (sum 01 <>-,In-, and p-<some<s) 0.32 
ONaph1haJene 0.1Bl 5.6 0CyariIles (T cia/) 1.2 
O2-Naphthylamlne 0.52 NA O~ (ArroombIe) 0.86 
OO-Nftmaniline 0,27' 14' ClArseN: 1.4 
Op-Nilroaniline 0.028 28 OBatium 1.2 
ONilrctIeIIZet Ie 0.D68 14 O~ 0.62 
:::S-NiITo-o-Io/uldine 0.32 28 OC-.n 0.63 
oo.:Nitrophet ~ 0.028' 13' OCM:r.t..-n (Tota~ 2.n 
up-Nib "Pi Ie( lOt 0.12 :l9 OFluome :l; 
:IN-Nitrosod'oethyIamlne 0.4) 28 DLead 0.89 
:IN-NitrOsod!meth)ia 0.4) 2.3' OMe<or{(Not from retorting) 0.15 
ClN-NiIJ'oso.<fHl-but)iamlne 0.4:) 17 DAnIimlny 1.9 
::N-N_ 0.4:) 2.3 ONicfoj 3.00 
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PIWW 
23 
:l; 
:l; 

4.6 
10 
10 

6.0' 
Oml 
Oml 

4.8 
7.4 
16 
<0 
00 

62 
4.6 
28' 
28' 
15 
62 
16 
22 
79 
79 
14 

0.001 
0.001 
6.0 
6.0 
6.0 
7.4 
10 
2.6 
19 
6.0 
6.0 
6.0 
30 
7.4 
7.4 
3J 
30 

0.10' 
6.0 
30 
!Q) 

30' 
5.0' 
7.6' 

0.014'2 

0.19' 
0.86' 
t-IA 

o.3i 
0.025' 

2.1 ' 
5.0' 



F039 TREATMENT STANDARDS CONTINUED 
0001,0002 (DEACT) STANDARDS CONTINUED 
0012 THROUGH 0043 REVISED STANDARDS CONTINUED 

T",,,,,_,,, 

\ttaI waste analysis. 
2. These consti!uenIS are <ri( appIk:abIe asllrO!!tjong Ha2arOous Constituenls. They are ncI constituentS requiring treatment in FCID 

wastes. 
3. Zlne Is ncI an Undet1)ing Hazardous Censtllenl requ;mg freatmenI., OOJ1.00J2. or 0012-0043 wastes. 
4. These o:rnpounds are regulated by 1I1e ..... oIlheir COl .... ItJ.1iu11nstead 01 .. i1dMduaI coosti11Jents. 

NOTE: Wast_or units are n rng.t, nor>WaSIeNa!er are" fT9I\<g. 

LAB PACKS (268.42: AppendIx Iv) 
1. APPENDIX IV DRUMS: 

This notificatloriand certification applies to the following drums on this shipment: ~ist the drum identification 
number(s)): 

1 certify IJnder penalty of tlJe/aw that I persona/y have exarrined and am famiar with the wast. rh~ testJng or through knowleage of me 
wast8 and that th.lab pack confabs ~ the wastes speci6ed In sppendx N to parl268 or sold wastes not SUbject to regJladon under 40 
CFR patt 261. f 1m awl" fIl.1 fIl." ". sJg1iJfcan1 ponaMes for sul>rrit1ing. false C1Irti1lcaIion. Inducing til. possNty 01 ~ne or Impnsonmenr. 

2. ALL DRUMS TI-lAT MAY NOT BE PACKAGED AS APPENDIX IV TYPE LABPACKS 
The US EPA hazardous waste codes are: 0009, F019, K003, K004, KOOS, K006, K062, K071. K100. K1 06. 
P010, POll, POl12, P076, P078, U134, U151. The a~ema1lve trea1ment standard is incineration. 
This notification applies to those wastes in the following drums on this shipment: ~ist the drum identificatior, 
number(s»: 

CERTIFICATION 

., hereby certify that aU Intonnation in this and all associated documents is complete and accurate to the best 01 

my knowledge and intonnf!Don, and that Elle~ Chemical has all the necessary permits af1\l/icenses fO. r the 
waste that has been Identified by the profile, ~ approved for manageme!Jf.<O --1QJ~- ..... _ 

Authorized Represeni~t1ve Slgnature'_ ........ £Ck;~~:g::::!:.!f.J:::::-~:....""'......!.4~·-'40-4~...::::.:· ===-_____ ..:.-___ _ 
Print or Type Name __ -Lf5..L...:..' .:::<illtl-tt:!.!.!.!..J.:.:...:b"-_....:C:::;....: __ :...:.rJ:..I:...!t:"'-=:W=0~-J~ ____________ _ 

Title_--'=e;J:.!;:..c..~.:.......!n~tn.:...::::I{!;!...:.· ____________ Date __ ..:.7_-...:I..::I._-_9'-'-7 ______ _ 

FORM# 
REVISED # 

EL T011294LDR 
EL T042195LDR 
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Itex Chemical 
ENVIRONMENTAL SERVICES 
4050 Homestead Road 
Houston. Te:K2S 77028 
713/674-2406 Fax 7131672-0733 

l~D (J t:" C", 
,"l4kJYl ' 

GENERATOR NAME So",,\-, 0:11'1 IJA"f~b)G:.C.o 
EPA,.n S ( [) I iluu2 ~ $~ 0 ' / 

..... FEST COCUMENT NO 0 Ii s. ~,( 7 /3.2.2 <l-
n . .-+ 

ELTEX CHEM'CAl PROFOlE NO, 21, ~ 2 Y 'r~ -Cs,.L. 

LAND DISPOSAL RESTRICTION NOTIFICATION AND CERTIFICATION FORM 

MATERIAL SUBJECT TO 40 CFR 268.2 LAND DISPOSAL RESTRICTIONS: ~ 

TR~J~liiJj~:~.~=~lEa~~1~~=~~~~~~~~~~!~~~tf~~:;~., .••• ', 
hazardous waste codes that apply to this waste shipment. Complete pages 2 and 3. 
The shipment contains FOOI-FOOS spent solvents: Complete page 4. 
The shipment contains waste subject to California resttictions: Complete page 4. 
The shipment contains F039 mUlti-source leachate, or DOOI, D002 (DEACT) waste prohibited 
under 40 CFR 268.37, or DOl2through D043 waste prohibited under the revision to 40 CFR 
268.48: Complete pages 5 and 6. 
The shipment contains labpacks. Complete page 7. 

HOW MUST THE ,,-,tASTE BE MANAGED? In column D from Table 1 enter the number 1-7 that describes how 
the waste must be managed to comply with 40 CRF 268.7. Please complete the other sections of Table 1 with 
the applicable US EPA waste codes and subcategoties. By enteting the number to column D from table 1 you 
are making the approptiate certification. 

1. RESTRICTED WASTE REQUIRING FURTHER TREATMENT. 
This waste must be treated in the app!!cabfe treatment standards set forth in 40 CFR part 268 subpart 0, 
268.32, or RCRA Section 3004(d). For Hazardous DeMs: "This hazardous debris is subject to the 
aHemative treatment standards of 40 CFR 268.45." 

2. RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS. 
" I certify under penalty of law that I have personally examined and am familiar with the 
treatment technology and operation of the treatment process used to support this 
certification and that based on my inquiry of those individuals immediately responsible for 
obtaining this infonnation. I believe that the treatment process has been operated and 
maintained property so as to comply with the performance levels specified in 40 CFR 268 
subpart D, and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d) 
without impennissible dilution of the prohibited waste. I am aware that there are significant 
penalties for submitting a false certification. including the possibility of a fine and 
Imprisonment. 

3. RESTRICTED WASTES FOR WHICH THE TREATMENT STANDARD IS A SPECIFIED 
TECHNOLOGY AND THE WASTE HAS BEEN TREATED BY THAT TECHNOLOGY. 
" I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 
CFR 268.42. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of a fine and imprisonment". 

4. GOOD FAITH ANALYTICAL CERTIFICATION FOR INCINERATED ORGANICS 
" I certify under penalty of law that I have personally examined and am famifiar with the 
treatment technology and operaiion oi ihe treatment process used to support this 
certification and that based on my inquiry of those individuals immediately responsible for 
obtaining this infonnallon. I believe that the non-wastewater organic constituents have been 
treated by incineration in units operated in accordance with 40 CFR Part 264. Subpart O. or 40 
CFR Part 265, Subpart D, or by combustion in fuel substitution units in accordance with 
applicable technical requirements, and I have been unable to detect the non-wastewater 
organic constituents despite having used good faith efforts to analyze for such constituents. 
I am aware that there are significant penalties for submitting a false certification. including the 
possibility of a fine and imprisonment. 
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5. RESTRICTED WASTE SUBJECT TO A VARIANCE 
This waste is subject to a national capacity variance, a treatable variance, or a case-by-case 
extension. Enter the effective date of the prohibition in this column as well. For hazardous 
debris: "This hazardous debris is subject to the alternative treatment standards of 40 CFR Part 
"'iC.'/I! .oIII1I!" 
.c;.U;.J.&J\] • 

6. RESTRICTED WASTE WHfcH CAN BE LAND DISPOSED WITHOUT FURTHER TREATMENT 
"I have determined that this waste meets all applicable treatment standards set forth in 40 CFR 
Part 268 Subpart D, and all applicable prohibition levels set forth in Section 26832, or RCRA 
Section 3004(d), and therefore can be land disposed without further treatment. A copy of all 
applicable treatment standardS and specified treatment methods is maintained at the 
treatment, storage, and disposal facility named above. "I certify under penalty of law that I 
personally have examined and am familiar with the waste through analysis and testing or 
through knowledge of the waste to support the certification that the waste complies with the 
treatment standards specified in 40 CFR Part 268 subpart D, and all applicable prohibitions set 
forth in 40 CFR 2686.32 or RCRA Section 3004(d). I believe that the information I have 
submitted is true, accurate, and complete. I am aware that there are Significant penalties for 
submitting false certification, including the possibility of a fine and imprisonment". 

7. WASTE IS NOT CURRENTLY SUBJECT TO PART 268 RESTRICTIONS 
This waste is a newly Identified waste that is not currently subject to any 40 CFR 268 
restrictions. 

TABLE 1 
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F039 TREATMENT STANDARDS CONTINUED 
0001,0002 (DEACT) STANDARDS CONTINUED 
0012 THROUGH 0043 REVISED STANDARDS CONTINUED 

TABLE 4 ED 

14 
1.4 O.0781.l 

0.231.2 
HA 

T."~;;;;;;;;:;:;;;;;;;;;~;:;dl;;-;;;r;ard;t.are;-;;measured;;;;;;:' lIvough an analysis of TCLP extract: alcthers an! measured through' 
totaf waste analysis. 

2. These ~ ant only applicable aslkder!ying H=rdoUs Constituents. They are rd constitUents requiring treatment in Fern 
v.astes. 

3. Zinc Is rd an Undett)ing HazardoUs Constbnt requiring _In 0c01.=' rx 0012-0043 wastes. 
4. These compounds ant regulated by the ...... aftheir ca .... ~alb1lnstead of as ildMduaI cc:nstItuen3. 

NOTE: Wastewater units .... h IT¢, ncn-wasIeWaler are h 1ngI1<g. 

LABPACKS (268.42: AppencflX iv) 
1 . APPENDIX IV DRUMS: 

This notification and certification applies to the following drums on this shipment: Oist the drum identification 
number(s»: 

! r:ef1ify IJnrjl1( penalty ofth. law thatl personaly have 8xamned and am tamis' with the waste throutj1 testing Of through kno.v'eoge of l11e 
wast'8 and that th.lab pick contains only the wastes speci6ed In lJpp8nctx N to part 268 Of sold wastes no( subject to reg.;Jaoon under.::o 
CFR port Z61.I.m aw,,. fIl,t file,..,. sigIiIlcant ponaIfHI. for sublTitffng' false cermtcatlon. inciudng tho posSbity <X nne 0' Impnsonment 

2. ALL DRUMS THAT '·lLAY NOT 8E PACKAGED AS APPENDIX IV TYPE LABPACKS 
The US EPA hazardous waste codes are: 0009. FOI9. K003. K004. KOOS. K006. K062. K071. Kl00. Kl06. 
POlO, POll, P0112, P076, P078, U134, U1S1. The attemative treatment standard is ;ncineration. 
This notification applies to those wastes In the following drums on this shipment: Oist the drum identificatior. 
number(s»: 

CERTIFICATION 

"I hereby certify that al/ infonnation in this and al/ associated documents is complete and Jccurate to the best 
my knowledge and Infonna60n, and that Eltex Chemical has aI/ the necessary pennits and licenses for the 
waste that has been Identified by the profile, if approved for manageme~ ~rf),i-~ 

.' "'" /7 /J 17 . l 
AuthOrized Represeniative Signature Ku4J /.5 r (H=------
Print or Type Name 'R I <'-\:btA' [) G. ,j ) t:U cl rJ 
Title_...;e",,":N=c;;~,,---.:"Ie'L:.;:;...::::.!.t-\;!..O.. ____________ ,Date_--:"7_-....cI"''''''-' _Q!-7 -'.7 ______ _ 

FORM # 
REVISEO# 

El T011294l0R 
El T042195lDR 
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....... 

6:-17-1997 10, d7AI.! FPOH CS I Et Jv I pm·.IIIENT AL 317 298 8338 
P. 1 

JUH 17 • 97 11; 07 FROM DPMS-P BATTLE (REEK PAGE.001 

ORDeR FOR SUPPUES OF! SERVICU I (COIlfliIe(O' IIIIIIII submit four copies at inW/;=-i PO:;' ..i -... ,., fl706./JfV 
~!!~,~. ,." ; 14 I 

PvtIac....,.bao-dwI. ____ ,,~ .... ~"' ... t '*"' ... ~",....""''''''''br~~~ ...... ..."....--. .. ................ ____ .......... _ ...................... _ ............ s...~;.~ • ...,. ....... ...,..., __ ............. 011~.~ 
~tor,~ ... ~ .• ~at~~·'a .... "'.~~.~..,.....Wd ....... 1'l'I .. J ...... 0I*,...,.Sukw'ZOI. 

SE FIN YOU" frO "'T EfiMIROF A D IS. 
_.v ....... -._ .... _...... '_= __ )R;tOIOOoOlII)._OC-

SEHOy~CO~ TOTHiP"0C\~O~.INrTD8. 
'. eoNT'IIW:';r""'PICM~eR IIC. It ottnE", OPOV'I NO. l3. DATI ¢ : CtICflII 4.~JCNIJ A:M~"" '.~lY 

~ .. SEE SCBEDULl!: SP440096DOOlO - 0066 97 ,rUN 19 
s. IftJf:D BY ""'" uppRMR 7 ~!D 9'1 ~II/MI"". """"L _ 

O~( REOT 5 MKT SVC/DRMS-PME "OIEU"''''~ 

926 TAYLOR STA RD/PO 0533 ~ DES' BLACKLICK OH 43004-0533 l ."...,. 

r.s.- ~"0fteI1 
•. ~OA <XlOfLQR~. '~rTT1~t to. on.lY!R TO FOI!I PCHT .., (Q«W ~. "...,. t, ~IDSS 

·CSI ENVIRONMENTAL INC 
.. --- ~97 JUL II 8-' 5778 WEST 74TH ST. 1l. ~lli"'" ~ .... =-.= v 50 

INtlIANAPOLIS IN 46268-4104 ~E 

, 1 WItl. IfNC:\IC:a '1'0 

• • SEl!: BLOCK 15 
14.,...1'0 SP440096D0020 - 0066= L- _ li. P"""'9IT WilL 8f 1oW)I ~ ='IS331~ _.u. 

SEE SCHEPULE DEFENSE FINANCE & ACCOUNTING -_ .... 
IlTT!'I DFAS-CO-LC P.~wrtM 

~"" P. O. BOX 369016 --ror·OMBlJS ::QH ~3236~90J Ej 
,I. Ol\.IYCR _lXJ'nIIIII.,..,. ........ ......., .. ~ .. ~~ ................... , ........... 'lIIII ....... _ ........ " ..... ~OIIIIhES. ,... . . ~. -------_. __ ._._-_ •. __ .-", U~,., . ~ ... 1aIttw'n9 ... ,.,""'~~. 
~ ·"'i ':>""iGk ...... i AtUPI'* iM()t::I4fM~D."i6.' iNi;;;;;;;;;::ti6jj(ijiQ:tAfteKi .. .a" ... biii@O!()()CtYMAY, iiUl't'Ol'llb 
f-- .1 . -,,;;:m~. mAU.CFlKTI"'1JII00>0I11ONS"1!!'~~MO.tGRIa:"TO"""'ncSM1l!. 

-- f'UJiaf (j! a:rai *1 ()t --- _. :fdNIiIO:C -- --:- _. - ~,iHb TI"1U --~m--

n " ......... ~...,....,..,.. .... ~ ... .....,. ... I~ ............ ~ ~I 

". ~INO ",.--= ••• 1...,. OAlfAoc:.aL va: 
Dl 9111:4930 SNltO 001 P900 2S 5331B1 4801.1. 

IL If. ... QJaHnTY I" I"" 
..,. 

,,,,. NO. SQ40tJ1..% f$ tul'Pllnt$f1MC'& =: "'"" UNrf'M::i -
~?S~! NOUN OTID Ace 

Ll! .200(0 B.SC 0001 fJ.Q'V"Ov~ PltCFILE NOO !Il6450471081ffin 01 44 
990)00 PROFILE NOO191-713L YORK 'JIL, 
1- 5<lAL, NOlf-REG, NYOO1R762, 
6810000IL, 

SPVR SH!I'SLOG ( ONV RE~i ~~ PICltUP ADDlt <N64504> 
PRTSMTH VA EflV it DET C 
1899 N HOBSON } llE BLDG ~~~ 

!lPA w~ ifE CODE A:01RC(l.A 
~ CHARLESTON S( vJOS-:;; 

!,.UliIT ISS~;I /b. UD QTY PICKED U~ ~ OF 
PICK ui HANIFEST 7'[;. 'l.'L:3 LIJf COIlE ---iLL ICK UP oM E 7, '1b 11-

f / 
• • ....,.."............... I It.,..,. 

or. ~~~~~if~~" ~c 
a. "1"0"1' ..... AQn1 , .."' ............... 

......., ..... .".,..,..,x. '---'~ ... ....,."..,. ................... .........,.., - -.,~ or 
... ~INCQ,.\UC;aMAS8tEN 7r ., lIP l'CI. 2ILO.O.~NQ. .... 
O .... or.roo rJ- o ACCIPfeo • .utO~"'Y'OT" 

_ .... 
~1""C)C~ .... ~ C-_· ..... , ... "''''''' ... "" I/JIIIOMT vQIiIfJI!O ~ CO' 

• Ir ·] ...... 
tslr, - ~~" MMO""s'e t:II:i~~RI ~AfIV_ at p.,,1'1'IItfO" ~~NUMW" 

"' • ....,tl\is ....... rs~.-d .... rtIf~. [I """"''"' . rJ· ........ ::& II.l QIII ~ING NO. 

-~ ~I~.a Itl\!"~Rllc,iiiiGil=I'Odii ,1'.-
w·~~I·""''''~ , ... ~o ... 'ftft,,~ .', SIR ACCCUfn' ~ ..,. ".~!.- NO. 

-"'_ •• cf't~_y 
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P.2 

. JIJN 17 '97 II :08 FROM DRMS-P BATTLE ,:REEK PAGE.002 

I ~ 110.01"_"" -- 1-2 Ofl ~."~~co==n~tin=·:u~a~ti=·~o~n_s_h_ee __ t_p ____ ~ ______ ~SP~4,_4_00_9_6_D_00_2_0_-_0_06_6 __ ~ _______ ~ ________ _ 
WIII[,. arna Oft ... IIM 

CSI ENVIRONMENT~L INC 

CL1W Ace DOCUHEftT BOUR DTt!> 

0002 01 71676675 PROFILE NOO N64S0471JUROl 
910200 PROFILE N00191-7133, WASTE 
ADHESIVE PLATISOL, 1-SGLCN, VOOl, 
0035, NY002R76J, 681000PtASTIS 

36 ~E .27000 9.72 

PICKUP AQP.~ <N64504> ;;< J 
EPA WI ~TE CODIt <D/l!il bl,tJ5/ un QTT prC!(E??p _t--"-,c'J..;:IC_ llD UNIT OF I SUE /,6 
PICK ~ P MANIFEST J3 ~J,tj LINE CODE ' .... ti'---_ 

I 

0003 01 71676683 PROFILE NOO N64504illaffH06A 
990100 PROFILE N00191-71G2, MER:UR!C 
NITRATE SOLUTION, 1-5GAL OP. 
NY003R762, 681000MRCUR,NON-REG 

PICKUP AODR <N64504> 
EPA w~ ~TE CODE d,.'@JRefll Ut) QTY PICKED U1 
PICK t P MA!(IFEST 13 '1- 'L '2 LINE CODE :..:.J.L~ 

0004 01 11676690 ~ROFILE NOO N6450471SSHH03 

SLUDGE, 1-55GL DR op, NON-REG, 
NY004R76~, 681000SLUDGE 

~ PIC~UP ADDR <~64S04> 
SPA liJ STE CODE !J¢)U~Cf{l-?. UD QTY PICKED UP 
PIClt {iP MANIFEST 3.?j.-/ LINE CODE 1.<..dL-_ 

.0005 01 71676696 PROE'lL! NOO N64504713~'!!P'05 
910100 PROFILE Noo191-7139, c~r.~ 
TONER MIXTURE WITH SLACK COLOR ~DOED, 
0001, 1-5 GAL 01', NYOOSRi62, 

II 

E' CK UP DATE 72'16 If? . . 
11 L13 .70000 7,70 

~p UNIT OF I~SUE lb. 
f~CK UP OAT!! '7//£ It? 

? I 

.20000 43.80 

211 up lJNI! OF !Ssu!< l' 
F .. CK UP OAT" '11/6 / ~ // 

I ,~ 7 I ' 

15 LE 1.00000 lS. 00 

681000TONER 
PICltUP Acl1k:N64]4> /j en.. Jh ' 

~~~KW~ ~T~~~~ST/'3 2.2 ( ~~N~T~O~~C1(ED)rl?-+-~'-'-- ~ ~C~N~~ ~~Ti ~ 
0006 01 71676705 PROFILE NOO N64S047u:mnOl 

910100 PROfILE 1'100191-713:;, CL:>;l\R 
TONER MIXTURE WITH MAGENTA COV)R 
ADDED, 0001. 2-SG~L OP, NY006RI62 
681000TOl'lER 

33 LE 

I 

1.00000 33.00 

PICKUP ~<"64504> 3 '2 
EPAW'~TE CODE·' I· .1 UO QTY PICKED I,TP ,_+-=,,-_'.:..J_ 
PrC!': {P !o'JUf!1"F-S'1' 3 '1.') .. If LINE CODE _ .. JJ' II 

Up UNIT OF ! ~SUJ I/.;. 
F Cl( UP DATE £j2?/7 'I 

J 

0007 01 71676712 PROFILE NOO N64S04i139HH03 
910100 PROFILE N00191-7137, CLEAR 
TONER MIXTURE Wl'l'H RPS8SC COLCR, 
0001. 1-5GAL OP, HY007a752, 

, 
17 ~ 1.00000 17 .00 

'S1NIc:MD JUIII "REV. 1~) 
~"'OSA 

r.M(4 cno 'v" 
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I tII7tIOCt MO. or ..",.., IDC ~ JIM;( gr PIIC£S 

continuation sheet P, Sp.:40095D0020'0066 3 , _01 _GIl gjII_ 

CSI ENVIRONMENTAL IKC 

CI. IN Ace DOC1:Ui!ilI~ IIO\JlI DTID 
681000TOIIER 

PICKUP AD~~ <K64504> 
EPA WI STB CODE..l11.I!2L ! un O!Y PICXEl), O'P 
PICK tP MANIFEST /:3'ZJ. ':/- LINE CODE -I-L,~(Jz--_ 

/ 'I t P UNIT or I~SUE Ii 
E ~C!( UP DAn 7,116 2 i:' 

0008 01::7A1.18 PROFILE NOO N645047134HHOl 
C~~Q~Q~PROF!LE 1'100191-7142, PAlMI---

24 ~t ,:.18000 6.72 

~l\)J.... ~O!:~-SGAL BUCKET, 0001, rfQC12, ) 

EPA WI ~~~Ai~ ~~6 ~~~J;::6 ~~y 
6 

:~::::~T_r4-..::;2::..' iL.-
J 
_ 

PICK lIP MANIFEST 13 J- :Z.\l LINE CODE ~.:.11.:..-_ , 
II 

t D UNIT Of ISSUE //. 
! ~CK UP DAT!' ~/ 

0009 01 71676726 PROFILE NOO N64 504 71 41.HHO 1 
910100 PROFILE fl00191'7145, PAlNT, 
1-5 CAL OP, 0001, flY009R762, 

34 iLE 1. 00000 34.00 

681000PAIl'IT, NY009R76:.1, 6810001'AINT j 
PICKUP ADDR <N64504> ~ 

EPA WJ ~TE CODE AN) I n j UD QTY PICKED UP _~..:''-"':::::....7!....."_ 
PICK I P MANIFEST'7'32 AF LINE CODE --1(11 

lP UN!T OF I 
i~CK OP DA'!'E 

SUE a. 
7/827/ 

0010 01 71676755 PROFILE NOO N64S04713'THRO:< 
990100 PROFILE 1'100191-7136, RAHDNESS 
INDICATOR REAGENT, 1-SGAL OP, 

25 L, ,70000 17.50 

NYOIOR762, 691000RARDNESS, NON REG 
·PICltUP ADDR <N64504> i1.. 

EPA W.IsTE COPE {tim f\'CJi' A "3 un OTY PICKED
1 

Ut? _+-_..:-):.-. 
ptClt (P MMIFEST /3'2.L LINE CODE -L.....:/.!..7_ 

t ~ UNIT Of I~S~E Ii 
i~CK OP OAT! 1]/6 /11 

I 

0011 01 71676761 P~OFILE 1'100 N64504714lHHOG 
990100 PROFILE N00191-7134, F'J~NI!UR 
POLISH, 1,5GAL OP, NON-REG, 

11 Iu ,70000 7.70 

NYY01IR7G2, 69100rURNPOL 
PICKUP ADDR <1'164504> 1/ 

EPA WllsTE CODE NO, . ~( ~ /J ~ un QTY PlcnD Uf --l-"-'-
PICI( \ P MANIFEST i32..L-/ LINE CODE lie 

\ D UNIT OF I 
I h-CK UP DATE 

0012 01 71676768 PROFILE NOO N645047147HH02 
990400 PROFILE N00191-7141, DISODIUM 
PHOSPHATE, 1-55GLOP, NY012R762, 

238 lu ,15000 

681000PHOSYHA NON-REG 

SU~!;fjJ '/ 'I 
35.70 

PICKUP ADDR <1'164504> f ~',V t h UNIT" O~ I~S""- ilL, 
EPA wlisn CODE &l)tAr:1l .J!) UD on PICKEC,pP _+-"'L""J""""(/_.... < p v<o n 
PIClt i if, MANIFEST [3 2<:::;z- LINE CODE -it... !l 1 ~CK UP OAT! fIll; q? 

0013 01 71676775 PROFILE NQO N645047139HH04,. 
990200 PROFILE 1'100191-7138, CC~ROSI0, 

JHW 

33 ILl .20000 6,60 

WfIW\IO ~ Jf(~".10, S3' 
PIO:IIItII!> Sf ~ 
• .wcnu ~V" 
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CSI ENVIRONMENT~L INC 

CLIlI ACC ~ .OUll DTID 
INHIBITOR, 1-5GAL PAIL, NY013R7 52, 
681000IWHIBIT, RON-REG 

PIC~UP ADDR.<N64504> 
EPA W lIS COOE AJlJ/ f.ei II UD QTY PICKED 
PICl( P MANIFEST Z3;, 2.3 LINE COVE ---'-

JP 
Ii l") 

0014 

EPA if 
PICK 

e015 

:EPA W 
PICt( 

0016 

EPA W 
PICt( 

0017 

EPA W 
PICK 

0018 

EPA 
PICK 

0019 

01 71676781 PROFILE NOO N645047147 
990200 PROFILE N00191-7143, OIL 
FILTERS HOT DRAINED, NON-REG, 
1-S5GLOR. 681000FILTERS, NY013F 

PICKUP ADDR <N~4S04~ 
TE cODf:/Utn·ltrlll ,,'2 UD OTY PICKE? 

P MANIFEST 732 L..J LIltE CODE (. 

RH01 

162 

~J 
!iHO~ 01 71676799 PROFILE NOO N64S04711E 

910200 PROFILE N00191-713l. 
CYCLOHEXYLAMINE, n001, n002. 
tfY014Ri62, 1=30GL POLY, 68100Q( .'fCLOH 

(J~ 
D 

PIC~uP ~Ridr64504> 
TE CODE 001 'tJN! '1.J un QTY PICKE!: 

MANIFEST J 271- LINE CODE ~ 

hHH05 01 11676808 PROFILE NOO N64504715 
940200 PROFILE N00191-7149, IDl 
2253. 0007, NY015R76J. 68100011 

1 PURGE 
lWPUR, 

UP 
, 11 

PICKUP AODR <N64504~ 
TE CODe iW~'~ UD OTY prCKED 

HM!!'ESI l_t~() LINE CODE -..lJ. 
01 11676867 PROFILE NOO N64504715 

940200 PROFILE N00191·7159. 10 
PURGE, 1-5SGLDR, 0007, NY016R7 

';RH06 
1~ 

;2, 
681000IDW PUl{ 

PICKUP AD R <N64504~ 
UP 
t1 

sn COOE VV') ) UD OlY PICKED 
HMtFEST 2;l.L LINE CODE --.lJ.. 

01 71676671 PROFILE NOO N64504715 
940200 PROFILE lt00191-7148, 1D 
2281. 1·S5GLOR, NY017R762, 
6SiOOO!DWPUR 0007 

PIC~UP ADPR <N64504> 
TE CODE 1&3, UP OTY HeKEl: 

P MANIFEST 8 2:L () LINE CODE _ 

6HH04 
W PURGE 

UP 
/I'd 

GltH02 01 71676874 PROFILE 1'100 N6450471= 
940200 PROFILE 1'100191-'156, Ir 'W PURGE 

., •• IIIIT UNIT 

'33 

632 

~J2 

55 

S:i 

391 

391
) 

175 

/ 'I.) 

89 

rfJ 

418 

~ 
P UNIT OF I 
~CK UP DATE 

SUJ Il 
; 16,1 t? 

fT..] .20000 126.40 

~ 
D (]lIII! OF I ~~ ·CK UP OAT! 'I 7 

iLE .27000 14 .85 

I , 

~ p UNIT OF I SUE i<. 
lcK U1' DAn: ~(I6/Z'l 

LE .35000 138.95 

~ D UNIT OF I ~SUE /6-
'l !.?l.. Z1. J! ·cx UP DATE / . 

LE .35000 61.25 

~ 
D UNIT OF I ~SUf: Ii 
CK UP DATE ,;//Q7'j 

LB .35000 31.15 

II 
d [) (]lIIIT OF 1 SSUE //.J. 
~.c~ UP DATE 7t:/~. z:/? I . 

LB . 35000 146.30 

_ FOIl !o(RIV.lO-6J) 
~,,:so 

fM(4I cr.) ~.' I' 



-- rontinuation sheet p 

CSI EtfVIRONHENTAL INC 

""' ... - ... 
CI.ll'I :'CC DOCllHEJif 1'10011 DTI!) 

PICKUP ADDR <FB4803> 
EPA !of T1'l eODE UO QT!. PICKED U? _+-__ _ 
PICK MANIFEST LINE CODE __ 

0073 01 71686463 KSDS BDTGY, FC4803632S0046 
9101SR HSOS BOTCY, WILN 036, PRIMER. 
PAINT WHITE OIL BASE. 1-eN. 
SHE01J08B, 0001, 8010002829414 

P!C~P ~~OP. <FB4803> 

13 

EPA 1'1 T2 CODE un QTY PICKED UP -.f----
PICK MlU'IIFEST LINE CODE ___ _ 

DRMO JAC~SOR. CORS: DAVID 
ISENBARGER/LINDA WILSON, DOR: Ri62 

PROMPT PAYMENT <MAR 1994> FAR 
S2.232-lS 

o I '-.,. 1/1 I I A..-. 

UNIt OF I SUE __ 
ex UP DAT 

1.00000 13.00 

UNIT OF I SUE __ 
eK UP OAT 

AU'l'R NSPORTER NAME ~DP4iJJL V, W ClOri-'-,""UTI! A 

C'U'l'B OF NAME (/1:.« C;/'fl'!"C~1 lIUTH 

TBAR' RTER ""'TOREffi3~ '~~ 
AU'l'B R SIGNATURE . __ ~~ h __ . 

-. 

!Ollfh f~M VMJE/fJdiJ/{ h1&,it 1 f;~'t:~[(j 4l1rh 7SAr £/;1 tt 

~lIJf7 1'l1Jf AJJmf (}/UdJl }1Lr to7Lu!{[[.1 /)ttHJ iSlE [fA tf 

atd11 /fsb( NOmE 7JtiwI1u Arc-Me IJldh 15!§ {fA t! 

flu1h ~b( JJ1W[ (Y\E:r\.-V r,! i2eLb ury /Jal/7 fJbf [1:4 if 

_ ... lO\lIfY.
~"<;SA 

"'-<_ 0"'lIl) '2.'" 
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DN~ 

DO NOT WRITE IN THIS SPACE MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES ArT.. D DIS. D REJ. D PRo D 

x 

81'4400-00-0-0020 

RQ UAlARr.lOUSWASn SOUDn05, ~1.f:Al)i 
"NA:!flll. fJ{:, HI IDOOll) 

I I 

Inc , 5 ne W! 4!tl St,. IndianaPOlIs. IN 46271\ 

GENERATOR'S CERTIFiCATION: I hereby declare that the contents ofthis consignment are fully and accurately described above by 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 Mel or Section 10 of 
Act 136, P.A. 1969. 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

"i~:'~;:~~:t~:~d'l certify that I have a program in place to reduce the volume and toxicity of wa'ste generated to the degree i have determined 
~","~',!,i~'IIY pi that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

c;;,-;"'ti~;~;,..\,¥kt"i;,~e'b,~~t ,;,,~t. health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
1:1' management meUtod that is available to me and that I can afford. 

EPA Form 8700-22 (Rev. 9/88) 

GENERATOR 2nd COpy 

except as 

PR 5110 
Rev. 10/94 



· .. 
Fauu.e to fite·is pun .... bIe under ',' 
HCticm 299.548 Melor_$IctiOn 10 1)f~ 
Ad 136, PA 1-969. . 



• DN~ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
SP4otOO-~ 

UNIFORM 

DO NOT WRIT~ IN TI1IS SPACI' 
ATI.D DIS. D REJ. D PR.D 

WASTE 
Name 

i 

Dispo&al 
4Y3:lO N 1-94 SeIVice DriVe 
Belleville, MI 48111 

11. us DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

RQ. HAZARDOUS WASTE SOUD.n.o .•. (LEAD) 
~.;NA30n. PG III (0008) 

Inc .. 5778 W 74th St.. Indian_pole. IN 48278. CSI 24 

.,~ 

EmerAencv 

Required under authority of Aci'6i,~P.A. 
1919, 8S amended and Act 136, P.A 
1969. 

Failure to file is punishable under 
seclion 299.548 Mel or Section 10 of 
Act 136, PA 1969. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed. marked, and labeled, and are in aU respects in proper condition for transport l>y highway 
according to applicable international and national government regulations. 

except as 

PR 5110 
Rev. 10/94 



SUPPLEHENTAL DOCUMEN'l' ;{ BLOCK J 

MANIFEST l!O~?~!)LJ},~<) 

ri:.. IFESTI LINE I 
LINE it ITEM CL-IN D.O. # ITEM DESCRIPTION 

I CC· . • /7 
(io)dl. 1}, ~J0(I(' /)(e ttl.. 0-:) 

I {' /'/ ( ) ,-J 1/16 'f r /'/ ,-/ ... .A: ew ( r;g,p.(;( f 

Q' n I (hit'If'. S2d (j A{ 112 t.;L-
l/ [7 I 'flU'} ( ) I ~.J ~e (1 (2/ (;{I~l)(r 

f(j I C', ,,", I I 

C7 ' '1 (Of l 1,../ 

. , 

(j I f},]d ( ( j I,' 

C/ .- ( C v (/Tc.-

1/13 J!L tllo/ mi // (I (((0. J-/ vi1t1d 
T 

..... 
--

---
., 

-

-

sp..Jt.fOo- qlJ -0' OO:JO 

'0.0. t]r1.1/!Yl( 

tr 

CONTAINERS WEIGHT 
" OF I VOLUME! 

1/ I"", ,,=; ~J1'/ 
-7/ 
I,,) J [1(:;1 

.2/A ~ 1'1 // , ,-, IT ,lC' 

11.- --j F) I, " /) lei 

Y --5') :2 {):L 



• 

/-i)'ltl(fJ:Z;/rD . ()(J[) 0 

UNIVERSAL 0 CERTIFICATION (1197) 60. {J fl'3/tYF/ 
LAND DISPOSAL RESTRICfION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

....,ichigan Disposal Waste Treatment Plant 
Wayne Disposal, Ioc. 
Michigan Recovery Systems, Ioc. 

49350 N. 1-94 Service Dr. Belleville, l\fl 48111 Ph: 800-592-5489 Fx;800-592-5329 
49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329 
36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 FX:313-326-5670 

Please Check One: MDWTP WDI MRSI 

Generator USEPA ID NO'-'-L~.L.L~L:..::..2-~-,-~~ ______ State Manifest No. ____________ _ 

lNSTRUcrIONS 

• In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces 
provided below. 

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NW"W) or Wastewater 
(WW). 

• In Column 3, in accordance witb Subpart CC identify whether or not your waste contains >500 ppmw VOC (yES or 
NO), as identified as CCVOC in Anachment 1. 

• In Column 4, enter tbe appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debri~ that ""'ill he treated using Oiie of the aiiernative treatment technologies provided by 268.45. 

• In Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge 
.""- exempt, please fill out paragraph N (On page 3). 

~ To expedite your approvaJ, specify the concentration level of each constituent identified iu your waste stream on 
Attachment 1. When shipping your waste, transfer tbe appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does Dot need to be entered in Attachment 1. [If tbe waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate 
California List constituent(s) found in Atlacbmentl, Table 3.J 

MAI1'I 1. HAZARDOUS 2. 3. -I. 5. 6. 
LINE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITE~l CODE(S) or CC THE WASTE NUMlIER(S) 

# WW YESINO BE 
, iYiANAGED? I 

\ , /' , 
U{!{J7 I tJ1lfT -I< V \LIA~ IJUC· )<.f 

11.U ))(!{!j !-W(J . 11 (1--
(i.e!)) 

. AiL-ctlw~ A I eX oC; 
11.C I 
I1.D I 

I 

I 

I hereb), certify tbal all information 
"now ledge an. d informa~ti. ' 

'ned on this and all associated documents is complete and accurate to the best of my 

. ~.//,' 7,7' -•. " / . Generator Stgnatu re _~'~'''''!2:' C;:4:::"o::-:-..-.::...::.c-,,~~~ _____ Title. _...;:"""-,,'v..:"~ '_..:.'..::::. 0..:'(.417'::..:..:'-''-______ _ 

C 1997 EQ - The Envirorunental Quality C.;)mpany Page 1 0110 FORM 1()J7(1191) 



• 
PAGE 1 OF 

• .,. •• __ ORDER FOR SUPPLIES OR SERVICES CMB-:''':" 
~ .. ____ ~----~(c~o~n~t~~~to~r~m~ust~s~u~b~m~U~t~o~u~r~c~op~~~es~o~f~m~v~o~k~e~J~p-0~1~~~~~--~~-~~--3~1.-'~---L------1~0~ 

PublIc ,eportng burden for thlt coIIectSon oI1nlormatlon Is esU"..ed 10 ...... 1 hour per raponee, Inducing the lime lor reYlewlng InstrucHans. -..chr.g 0IdsIIng data *'Wee., gathering end 
rMIntMIIng the dIq needed, and COft1)IiItIng and reviewing the coIIecllon oIl~lIon. Send c:orm*IW regudlng ttl .. burden eetfmate or My oIher aepect of ttl. coRectton of Inlonnatlon,lnduc:llng 
tuX ' •• for r~ thII bIIrdIn., to ~I of Deren.. Wuhlngton ~arterw ~ DlreclDratelor rntom.tlon OperdoM and Reports, 121!5 JefI'erson 0..,. ~Y. SuIte 1204, 
~.VA22202-«102,"""""C'b"''''_'''''~.P_kA_Pr'''''(0104-01'''.W''''_,OC'05II3. 

- PLEASE DO NOT RETURN YOUR FORM TO EITHER OF THESE ADDRESSES. 
~ SEND YOUR COMPLETeD FORM iO inE PROCUREMENT OFFiCiAL iDENTiFiED iN ITEM 6. 

I. CCM'AACTIPUACH ORDER NO. 

SP440096D0020-
12. OEuvERY OFIOER NO. 

10074 
5.PA~TY 13. DATE CF ORDER 4. REOJISfTIO~ REQUEST NO. 

rgr"j&L 23 SEE SCHEDULE 
e.ISSUEOBY COOEL03DRMR 

SVC/DRMS-PME 
RDIPO 0533 

7. ADMINISTERED BY (1fothet ttl., 61 CODE 1'-______ +:-::::===:--1 
a. DEUVERY Foe DEF REUT & MKT 

926 TAYLOR STA 
BLACKLICK OH 43004-0533 

•. CONTRACTOR COOE I 0 R Y 5 5 

·CSI ENVIRONMENTAL INC 
NAME...., 5778 WEST 74TH ST. 
.00 .... INDIANAPOLIS IN 46268-4104 

• 

, 

'..cIUTYCOOE I 
• 
-

• . -

-
.- to. DEUVER TOFCe POINT BV(O"~ 

(YYM"DD)97 AUG 22 
:c:; ~ 12. DISCOJNT TERMS 
.~ ~ 

o. 
13. MAlllNVOCES TO 

-.- ,,,,, ... nT rv"v , c 
U.L.U.';' U.UV\.-.l\. ... oJ 

14.SH'PlO SP4 4 0 09 60002 0 - 00 7 4COOE I '5. P'''''E'''W'll 8E MADE BY '-------I croE I S33181 
SEE SCHEDULE DEFENSE FINANCE & ACCOUNTING 

ATTN DFAS-CO-LC 
P. O. BOX 369016 
COLUMBUS OH 43236-9016 

[Jf] DEST o OTHER 

(S$tI SchedlJle If otheI1 

11. MARK IF BUSINESS 

IS" X S .... LL = e~H~~D-
WOMEN-OWNE 

MARK AU 
PACKAGES AND 
PAPERS WITH 
CONTRACTOR 

onDeR NUMBER 

18. DEUVER X Th. delvery order Is I.ued on .,,-011. Government agency or In aocordance with and .. ~ect 10 tem. and oondtJon. oI! ab:we rurbered contrect. 
npE~~~~~--~~~~--~----~~--~~--------------~----------------------------------------~ 

OF PURCHASE Reference your funUsh the following on terms sped" ed herein. 

'"OR_D_EL-__ -'---' NOW MOOIAEO, SUBJECT TO All Ql':ciHE TERMS AND OQN'OrTlONS SET FORTH, kfti AGREES TO PERFORM THE ~~~ A;:j I HAVt:: Ht::t::N UN ~ 

NAME N (jjJ fRAcfdi siGNATURE 

n ..JL!ht. box I. rn:anted, .. pPIIer must aign AcctJptance and relu'n the following nurrbef oI! copies: 

': ~ ~nNG AND APPFIOPRIAnoo DATE/lOCAl USE 

J1 97X4930 5NRO 001 P900 25 S33181 

18. 19. 

TYPED NAME ANo frtLE 

20. OUANTlTY 21. 22. 

bAfEsIGNeD 
(YYMMDD) 

2748.05 

". 
ITEM NO. SCHEDULE OF SUPPLIES/SERVICE ORDEREDI ~rr UNIT PRICE 

0001 
rOCUMENT NOUN DTID 
71716617 PROFILE MOO M0026371670001 
990400 PROFILE M002639718, NON-REG, 
CLAY ABSORBANT CONTAMINATED WITHOILS 
AND FUEL, 1-30GLDR, MRD01R763, 

Ace 
01 

ACCEPTED' 

27~LE 

999900PHW9904, ASD 6-5-97 
PICKUP ADDR <M002~3> DIRECT SUPPORT ~TOCK CCrTFOL 

SUPPLY AND SERVICES 
MCRD/ERR 
PARRIS ISLAND ~C 29905-50C1 

.150CO 41. 2 

~PA WM:trE CODE U~TY PICKED UP /" (0 UNIT OF ISSUE 

• If CJIMtIlfy accepted by '1M Golo'8mmet'll Is ume.u 
CJJWlIIfy cwder«(.lndlcate by X. /I clff.ent, ent. 
actu.t 'PWlIIfy acupfed below CJJWlfity at:Jered end 
MldtcIft. 

28.. atJANm'Y IN ca..UMN 20 HAS BEEN 

O INSPECTED 0 RECEIVED 0 ACCEPTED, AND CCNFOflMS TO THE 
CONTRACT EXCEPT AS NOTED 

27. SHIP. NO. 

o PARTIAL 
I n FINAl 

DAte siGNAtuRE OF AUTHORizeD GOVeRNMENT REPRESENT A lIVE r.3::-'--:P::-'''''':-::E~NT:--'----I 
",.-.,-'\.-_ - "-;o-.-=-"-",-i'-~-"-ecl-"",,-.. -_--,,,,-pay--m-~-'-. ------------l 0 cct.!PLETE 

DpARTlAl 

nl FINAL siGNAtuRE ANo tITLE OF ctmiF"l'tNG ctFlctR 

28. 0.0. VOUCHER NO. 

32. PAID BY 

31. RECavEO AT la. AECew:o BY (PmO 

1
3 .. DAn;, AEcew:O 

".,....DOI 
40. TOTAlOONTAINERS "'. SIR ACCOJNT NUMBER 

DO FORM 1155, APR 93 (EF) PREVIOUS EDITION MAY BE USED. 

25. TOTAl 27 48 . O~ 
2 •. 

DIFFERENCE 

30. 

INIT1ALS 

33. AMCUNT VERIFIED CORRECT FOR 

34. CHECK NuMBER 

35. BILL OF LADING NO. 

"2. SIR VOUCHER NO. 



PAGES '. continuation sheet P SP440096D0020-0074 
fWI£ or OFTEROR OR CONTRAClUR 

CSI ENVIRONMENTAL INC 

~ ~~~/~~ 

~NIACC DOCuMENT NOUN DTID 
MRD12R763, 804000PHW9102 

PICKUP ADDR <M00263> 
EPA WI STE CODE ___ UD QTY PICKED UP --f----
PICK tP MANIFEST LINE CODE 

UN" UNfl PRICE AMOUNT , , 

t:p UNIT OF IpSUE 
{ CK UP DATE ___ _ 

0013 01 71716716 PROFILE MOO M0026371670013 
940400 PROFILE M002639709, D009, 
CRUSHED FLUORESCENT LIGHT TUBES, 

548 Lf .35000 191. 80 

1-55GLDR, MRD13R763, 999900PHW9404 
PICKUP ADDR <M00263> 

EPA W1STE CODE UD QTY PICKED UP __ ~ ______ _ 
PICK t P MANIFEST LINE CODE ___ _ 

t:p UNIT OF IpSUE 
f ~CK UP DATE ___ _ 

0014 01 71966193 HAZARDOUS W N645047171HH01 
940400 HAZARDOUS WASTE SOLID, PAINT 
CHIPS D008, 1-55GLDR, NSY10763 

202 LE .35000 70.70 

PICKUP ADDR <N64504> SPVR SHIPBLDG com REPAIR 

EPA Wi STE CODE tDt 
PICK t P MANIFES~2.) 

PRTSMTH VA ENVIR riET CHAS 
1899 N HOBSON AVE ~LDG 30 
N CHARLESTON SC 2c~08-2160 

UD QTY PICKED )JP .2f,L 
LINE CODE -L!Lt~· __ _ 

0015 01 71966215 N00191-7164 N645047171HH02 
990200 N00191-7164, OILY SLUDGE, 
1-55GLDR, NON-REG, NSY11R763 

172 LE .20000 34.40 

PICKUP ADDR <N64504> /'/" 
EPA WI STE CODEt/WI 'AtJ(.:1 UD QTY PICKED U,J;' ---f--"--.!...:.CC"-'----
PICK t P MANIFEST HZ-ZV LINE CODE II- fL 

t:p UNIT OF IpSUE . /l 
{trCK UP DATE /j1&;b'l 

0016 01 71966218 N00191-7165 N645047167HH03 
990200 N00191-7165, OIL FILTERS HOT 
DRAINED, 2-55GLDR, NON-REG, NSY12R76 

223 LE .20000 44.60 

PICKUP ADDR <N64504> J. ll. 
EPA Wi STE CODE AJoz.{J!&-( / UD QTY PICKED .UP __ +--,,2 __ .,)_ 
PICK l P MANIFEST Isllf17 LINE CODE //11 LP UNIT OF I~SUE Ii 

F trCK UP' DATE ~1'11f'1 
0017 01 71966475 PROFILE MOO M0026371920001 

990400 PROFILE M002639718, NON-REG, 
cLAY ABSORBENT CONTAMINATED WITH OILi 

334 LE .15000 50.10 

AND FUELS 1-30GLDR MCRD01772 
PICKUP ADDR <M00263> DIRECT SUPPORT ST<t::K CONTR(L 

SUPPLY AND SERVICI!s 
MCRD/ERR 
PARRIS ISLAND SC ,9905-500 

EPA WI STE CODE ____ _ 
PICK t P MANIFEST ____ __ 

UD QTY PICKED UP t: P UNIT OF I ~SUE 
LINE CODE f CK UP DATE ___ _ 

NSN 7540-01-1.52-«161 
PREVIOUS rnmoNS 1JS.I8I.[ 

36-109 STN<DoIRO <OR J6(R[V. 'O-al) 
PRESCRIBED BY GSA 

'AR(4I! erR) 52.11' 



. RUl:REHC£ NO. Of OOCUYDfT BllNG CONTlNUm PAC( 0; 
10 I 

pAG£S 

~cl)-!ttinuation sheet P SP440096D0020-0074 
NNI£ Of OfrtROR OR COtfTAAClOR 

CSI ENVIRONMENTAL INC 

~ Sl}PUES I SIJMCES 

~N Ace DOCUMENT NOUN DTID 
PICKUP ADDR <FB4803> 

EPA W~STE CODE UD QTY PICKED UP 
PICK lP MANIFEST LINE CODE 

0048 01 72026084 PROFILE 960 FB48037198H008 
9304LL PROFILE 96041, WILN 066, WASTE 
LITHIUM BATTERIES, 1-BX, BLDG 1986X, 
SIGNED FOR IN PLACE, D003 

PICKUP ADDR <FB4803> 
EPA W,STE CODE UD QTY PICKED UP 
PICK (P MANIFEST LINE CODE 

0049 01 72026086 PROFILE 970 FB48037198H002 
9102SH PROFILE 97002, WILN 128, 
UNLEADED FUEL DIESEL, 1-DM, 
D010506A1, D001, D018 

PICKUP ADDR <FB4803> 
EPA W1STE CODE UD QTY PICKED UP 
PICK (P MANIFEST LINE CODE ___ _ 

0050 01 72026098 PROFILE 970 FB48037198H024 
9751SH PROFILE 97074, WILN 7, WASTE 
METHANOL, 1-DM, D010506A1, D001 

PICKUP ADDR <FB4803> 

CUNm1Y UNIT UNIT PRICE AIIOUNl 

{; P UNIT OF I SUE __ 
I CK UP DATE ___ _ 

3 LE 2.00000 6.00 

up UNIT OF I SUE __ 
F CK UP DATE 

18 LE .27000 4.86 

Up UNIT OF I ~SUE __ 
F !,-CK UP DATE ___ _ 

6 LE 1.25000 7.50 

EPpC'''F STE CODE UD QTY PICKED UP --t-----
PIC'l!-'( P MANIFEST LINE CODE ___ _ 

up UNIT OF I~SUE __ 
F CK UP DATE __ -,--_ 

CORS DAVID ISENBERGER & LINDA WILSON, 
DOR R763, DRMO JACKSON 

PROMPT PAYMENT <MAR l,994> FAR 
52.232-25 j 

AU'l'H ~ RANSPORTER NAME f-Cbhu. ,f. LL}{'tJt!.Jr~ AUTH 'T RANSPORT R ,"PA # diJ) 1-& 1/3J'J1 / 
((W) IVJ() I j t/BI 

17t.P~I,L Q. 

/1 .. II··) 
AUTH 1 SDF NAME .)lA1~ty- &~ttk AUTH ~ SDF EPA I 

TRANS~ ORTER SIGNATURE ~_____ CONTRl ~TOR SIm A'l JRE 
/ / 

AUTH (OR SIGNATURE ~9~ c-

[JtI!J1f:;Jr ,thmr iJ(1U ,i!wfLU!iL ~ &Ol't{lj< ~1f117 I M {;r,1 if 

tfSN 1540-01-152-8067 
'REYIOUS EDmONS USABLE 

36-109 

" 

SlANIlMD rOR J6(RI'I.10-8J) 
PRESCRIB£D BY GSA 

rAR( .. erR) 52.111 



r 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 803)743-9985 
5. Transporter 1 

Robbie D. Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

waste Research & Recovery of Macon 
100 Waste Research Drive 

, GA31206 
11. Waste Shipping Name and Description 

• 
NON-REGULATED WASTE (LIQUID) 

d. 

0.0.074 

6.0 

Care+..aker Site Office 
P.O. Box 190010 

SC 29405 

.8.91 

10. US EPA 10 Number 

GAROOOOQ7.4.8. 

2. Page 1 
of 1 

No . 

D. Additional Descriptions for Materials listed Above 
a APP# 4264 ERGII 

E. Han~i1in~S for Wastes Listed Above 

b APP# ERGII 
C APP# ERGII 
d APP# ERGII 

15. Special Handling Instructions and Additional Information 

Mail signed ORIGINALS to the Generator. 
Mail COPIES ofsigned.off Manifest, Invoice and C.O.D. to: 

CSI 24 Hour Emergency #803-696·7958 

CSI Environmental, Inc., 
5n8 W 74th Street 
Indianapolis, IN 46278. 

Signature 

19. Discrepancy Indication Space 

20. Facility OWner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL - RETURN GENERATOR 

b 
C 
d 



-WAS~ 
- Research ~ Recovery, inc. 

..... 

August 18, 1997 

South Div., NA VFAC Eng. Corp. 
Caretaker Site Office 
P.O. Box 190010 
Charleston, SC 29405 

To Whom it May Concern: 

Enclosed is your certificate of disposal ruid final manifest from your recent order. 'l'/ aste 
Research and Recovery appreciates your business and would like to thank you. When we 
can be of any further service to you, please call us. 

Sincerely, 

~m' 
M · M' ~ lsty aJors 
Client Services 

6075 The Corners Parkway, Suite 207 • Norcross, GA 30092·3329 • Office: 770.825.0400 • Fax: 770.825.0949 • 800.336.1591 

o 



WASTE RESEARCH AND RECOV"ERY, INC:. 

CERTIFICATE OF DISPOSAL 

Waste Research and Recovery, Inc. hereby certiflesth~t aU materials described in Manifest 
# 1 3 2 2 6 were disposed of in,c~J1tpI11Ul~eJlfith all applkable federal, state 
and local regulations" ' , . ,\ ';. ,.",' '. 

GENERATOR: 

South Div., NAVFAC Eng. Corp. 

Caretaker Site Office 

p.O. Box 190010 

Charleston, SC 29405 

, ,." 
, "." 

WASTE RESEAtr:;ID RECOVERY, INC. 

BY .~ 
OPERATIONS OFFICER 

DATE __ ~8~/~1~8~/9~7~ ___________ _ 



POO!4 

1. Generator's US EPA 10 No. 

S. G 0. I.. '1. <J. O . .l. 2. S. h. 
3. Generator's Name and Mailing Address 

4. Generator's Phone ( 803,743-9985 
5. Transporter 1 Company Name 

Robbie D. Wood Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Waste Resea«:h 8. R~ry of Macon 
l00Wasre Research OrNe 

MacQn, GA 3120tl 

11. Waste Shipping Name and Description 

a. 

NONRfGUlATEUWASlf. (U(lUlD) 

So\,th Ow , WWFAC 
f'.Mlretlker Site OffICe 
PO 8oxl90010 

SC 29405 
US EPA 10 Number 

.L.D.O.6.7.1.3.S.S.9.1 
US EPA 10 Number 

10. us EPA 10 Number 

GAROOQ(lQ74S 

No. 

O. Additional DeSCriptions for Materials Listed Above 
a APP# 4264 ERG# 

E. Handling ~odes for Wastes Listed Above 
a M141 

b APPIt ERG# 
c APPI! tHeW 
(j APPit (,ROh 

15. Special Handling Instructions and Additional Information 

Mall Signed QRIQINA.1§ to the GelWfalOl 
Mail COf,!E~ of ~ned.olt Man.iflSl. InVOIce and CO D 10 CSI EllVII0I1fI!eIlI.al, Inc , 

'5778 W 741:h S'treet 
Illdianapoli>.. IN 4l>:'71'1 

Signature 

Signature 

19. Discrepancy Indication Space 

Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

PrintedfTyped Name Signature 

GENERATOR'S COPY 

b 
c 
II 



5. Transporter 1 

Robbie D. 
7, Transporter 2 Company Name 

g, Deslgnaled Facility Name and Site Address 

WIS1e RMeIllCh & Recovery of Macon 
100 Waste Research DrIve 

GA31206 
11. Waste ShIppIng Name and DescrIpHon 

G, 

NQN.REGULATEDWASTE (LIQUID) 

b. 

c, 

·'';' 

10 No. Ipy,rliij;;'jfoill 
. 7, 0. O. 2, 2, 5, 6, 0 

South Div" NAVFAC Eng, CoIp. 
caretaker Site OffIce 
P.O. Box 190010 

US EPA ID Number 

GAR000007,t8, 

o. Addtional DescriptIons fot Materials listed Above 
a APPtI 4264 ERGII 
b APP# ERGII 

E. Han~in~f for Wastes listed Above 

b 
c APPII ERGII 
d APPII ERGII 

15. SpecIal Ht.ndIing Instructions and AddItional Information 

Malllligned ORIGINALS to the Generator, 
Mall COPIES d slgned-df Man_ Invoice and C,O.D. to: CSt Environmental, Inc" 

5778 W 74th Street 
Indianapolis, IN 46278. 

CSI 24 Hour Emergency 1J803.698-7958 

PrtnledlTypOd Name Signature 

19. IJI9cropancy 1_ Space 

20. Facllty OWner or bper8ior: Certlftcafion of receipt of waste materials covered by 'hi! manifest except as noted In Hem 19. 

~ypodName Sfgnature 

QRIGINAL - RETURN TO. GENERATQR 

c 
d 

Year 



CSI Enviro=ental" Inc. 

SUPPLEMEN"rAL DOCUMENT TO BLOCK J 

MANIFEST # I j 22,(1' 

MANIFEST LINE 
LINE # ITEM CL'IN D.O. # ITEM DF.SCRIPTION 

I 

Illl /5~ (NO) d, d2l£"J Jtud.;-/.. 
. (I /~ ( 

/~, (l~ (}2. i2L tAi Iti£t;. f 11£ u}(uf 

_r'_ 
",.' 

., 

-

-(-

""'" 

I 

spt}L}-00- QlrO- DD~O 

'D,o_ {)Ill 

~ OF I VOLUME! 
CONTAINERS WEIGHT 

Y65 I ?;:z 

r%,5 o?d~ 

-

-
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w 
!C 
In 
~ 
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" z w 
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" ~ 
~ 
~ 
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" !2 
Q~ 
"'0 
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j!:~ 
0 ... 

-
...:- DN~ • f f ,.,. 

Required under authority of Act 64, P.A . 
1979, as amended and Act 136, P.A . 
1969. 

Failure to file is punishable under 
section 299.548 MeL or Section 10 of 
Act 136, PA 1969. . MtCHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE 

11. 

OFNA ATT.O DIS. 0 REJ.n PR.O 

Address 

US DOT Description (including Proper Shipping Name, Hazard Class, and u." ...................... , 
IIIVI ,1..1 fYUIVlocn/. 

,~. WASTE OXIDIZINClS'JtIDJlo.$ t U f)!CHl (~()5. 5- r1 
OIMOH'fUIYDATOIN) ~,1;UN14;'9. PGII (0001) 9'0 

GENERATOR'S CERTIACATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

";:::C~;;;~,~t~:~ I certify that r have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
.I? that I have selected the practicable method of treatment, storlilge, or disposal currently available to me which minimizes the 

health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
management method that is available to me and that I can afford . 

Discrepancy 

GENERATOR 2nd COPY 
PR 5110 
Rev. 10/94 



C1T.Y dVIRONMENTAL, INC. 1923 FREDERICK STREET DETROIT, MICHIGAN 48221 (313) 923-0080 

-

Generator Name: 
Contact: 
Address: 

City. State Zip: 

CHARLESTON NAVAL SHIPYARD 
JOHN DILL 
1690 TURNBULL 
SUITENH-SI 
CHARLESTON, SC 29405 

Certificate of Disposal 

This certificate is to verify that the waste received from: 

Generator Name: CHARLESTON NAVAL SHIPYARD 

Michigan Manifest: 4057362 

Reference Manifest: NI A 

Recieved On: Augost 07, 1997 

has been properly treated to meet all applicable local, state and federal standards at: 

OfflOR'€:~ 
C.O. DISPOSAL ONLY 

Don Roeser 

City Environmental, Inc 
Plant Supervisor 

CITY ENVIRONMENTAL, HARPER 
1550 HARPER 
DETROIT, MI 48211 

FAX: (313) 923-0217 
SALES FAX: (313) 923-3375 



'. 

·-"JMqui...ou;ndfr·$~of Act 64, PA' 
11'7&. _as llmenc\e<hnd ACt ,., -P.A. 
1969.' - , -

Fa'tu(e to_file is punishable- undar 
section"299.5l18 MCL or Section 10 of 

-Aot 136"P:A. 1969. 



DO NOt WRITE IN tHIS SPACE 

Required under authority of Act 64, P.A. 
1979. 8S amended arid Act 136. P.A. 
1969. 

Failure to lile is punishable under 
section 299.548 Mel or Section 10 of 
Act 136. PA 1969. 

An. 0 DIS. 0 REJ. 0 PR. 0 

11. US oot bescriptlon (lndud;ng Proper Shipping Name. Hazard Class, and 
HM fD NUMBERf. 

x I=r.tt O~ eoi.lb,~.o .•. (1,3 DICHl~o.&, $. 
. HY'btItOlNJ e.1.lJNt479, PG \I (0001) , 

, , .', .~ -, • ,j -. '., 

declare the contents of this consignment are fully 
packed. marked. and !oUeied, arid iii .. iii aU iespacts in 
national government regulations. 

above bv 
tnm~por1 by highway 

If I am a large quantity generator, I certify that I have 8 program to place to reduce the volume and toxicity of waste generated to the,degree I have determin. 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently a .... aiiable to me which minimizes II 
present and future threat to human health and the en .... ironment; OR; if I am 8 small quantity generator, I ha .... e made a good faith effort to minimize my W8~ 
generation a.nd waste management method that is a .... ailable to me and that I cen afford. 

or Operator: except as 



CS I Enviro== tal,- Inc. 

SUPPLEMENTAL DOCUMENT TO BLOCK J 

MANIFEST # t'l~ 10513&V/31:;J 

MANIFE~T ~!~ 
LINE:!t ITnf CLnT D.O. !I ITEM DESCRIPTION 

; f 

5P~4Do- q(rl'j- OO:JO 

6.0. C73' 

# OF I VOLUME/ 
CONTAINERS WEIGHT 

?& I 

9/0 
/) J. ,v 

L-V (r-,O 

~ .. - ---- ---1-------- ----- ---
"".4>_ 

,. 

--- --- ---1--- -------- ----- ----

-. - -- -- --- -------- ----- ----



III' --~~r. 1 rrr'~913~~~~~;;~~"~;;~''';'~' II Detro.t, MI 48211 

r---------1:::-~ (313) 923.008 
(313) 923.0217 (FAX) 

-9t ))-ot:)})O 

8v073 

". 

<NOTICE> 
FROM GENERATOR FOR WASTES THAT DO NOT MEET LAND DISPOSAL TREATMF:f'lT STANDARns 

The w'S1~s i ti(j .. ~ on manifest number lll\ :/ 057 ,?<f,.;J /, '3 D] and bearing the EPA Ha.z.ardotl! Waste Num-
ber{s) ~ 0 I ··.re subjecI ro !he lind dispos.1 restriclions of 40 CFR Pan 268. The wastes do not 
meel Ihe ..... Imenl standatd. specified In Pan 268 Subpan 0 Or do no. meet .he prohibitions specified in 26&.32 or RCRA ,ection 
3004(d). The lre.lm~nt ,tondards or prohibirion leve!, 1pplic2ble to each w.sre are idenlified below, 

(Cheek an boxes that apply.) 

o This shipment ineludes FOOI·FOOS spent ,olvents. as identified on the attached sheet. (3) 

o This shipment includes 1'039 multi·.ource leach .. e. as idenlified on Ihe .ttached ,heel(s). (4) 

;Jd This ,hipo""" inelude OOOi (Sj andior DOOi (8i wams prohibi~d under §268_37. as identified below. (1) 

o This shipment includes RCRA Section 3004(d) Califomia list wastes.. as idenrified on the attached sheet (2) 

o This shipmen. includes one or mOil! TC meral! [)(J()4..0011 identified below. 

o This shipment includes one Ot more TC organics 0012.0043 idenrified below. (I) 

Hazardous 
Waste No. Suboategcry'" 

J.,u711 1bJ TitL-

(1/ Musl includ. lorm e (UTS) 
(2) Musllnetude lorm C (California list) 
(3/ Mu.t InclUd.lor", 0 (FOO1.FOOS) 
(4) MUSl inClude lorm E (F039) 
(5) 5u_ego')' lor COOl refell!nce by I.Ue' A & B. 

Treatability CFR Reference for 
groupm '!'rearment Stondard 

IYtUU' f&8.iO 

Five-letter 
code(s) 

j)rA(~f 

(A) IQnilabte wasle, buod on 40 CFI'I 261.21 (,,_,'or 261.21 (a) (1) hIgh TOC subcategory). managed in Non-CWA I Non. 
CWA equivalent / Non Class I 50WA SY'10"'o. Loss l11.n 10·'\' TOC. 

(S)lgni.able wastes b ... on _40 CFR 261.21 (8xeepllor261.21 (a) (1) high TOC .ubeategory). managed in CWAi CWA equlva. 
lent/CI ... I SOWASyste"'s_ Less Ihan 10% TOC. 

(6) Subc:tlllgOry (K any) c:m be detetmlned lrom 40 CFR 266. subpart O. 
(7l Trea18bIroty group is eilhor 'wa.!lewater' or 'nonwll9lew8ler.· 
(8) SUhcat8901'f lor 0002 ~ "Acid' ()( ·Alkaline .. 

FOJ:?M A 
Authorized Sigrl3lUre 



· ", .. 

-NOTIFICATlON
tJp,,!)t:RLvtJIIG HAZARDOUS CONSTrTtJENTS 

"PPROV"L NO. 

Circle moo.. eonsrilllentJ reaoonably '" be expt<:red ;n tile ., .. ~ .r 'he poinl 0' gcnc:rlIion. 
You m .... identify _Irctbtr w .. u_ 0< n_et. 

UNfVERSALTREATMENTSTANDARDS 

\Vt.N.. 'NOft1lil.SIC w~-
CDftulm!:m MlCttclal _10111 Conslituall walt. fOllI 

carnposirion CGCllposiliM oompositioft 
(mCJ1.) (~ (mCJ1.) 

A=u'pl,,"y1<nc 0.059 3.4 Chlotobenzi ..... 0.10 
A"""'Ph!ll<na 0.059 3.4 2.o.10n>-I,3-butadiene o.M7 
Aumrw: 0.2.8 160 C,lo<odi1xoi1Iomdlulne 0.OS7 
Aeuoniuile 5.6 U CbloroedJlne 0.27 
A~ 0.010 9.7 bisll-Otl_y}ftwhane o.Q36 
l·A.t:etyt::mlnon_ 0.OS9 140 bis(2-Cblome1lryl;td.or 0.033 
A<n>Iclft 0.l9 Nil OIlONlfonn 0.046 
A<:rybmlde 19 13 bis(2..OrlorolJoprop)ll)ctl><r a.05S 
AayIOllI1riJc 0.24 84 p.OIlo<o-m-=sol 0.018 
Aldrin 0.021 0.066 l-Chloroetbyl vinyl cd>ef Il..06l 
4-AminobiphtJly 10.13 NA c,\onxnelhane (Melhyl chlorid.oJ 0.19 
Aniline 0.81 14 2-Ch\oroftoph1MJene 0.0S5 
Anlh~ 0.OS9 3.4 2-Ch~nol 0.()4.4 
Aram;'. 0.36 Nil J-Cblor '!'fOPYleoe 0.036 
.1p!\a.RHC 0.00014 0.066 Otry$.one 0.059 
bru·BRC OOOn4 0.066 o-Crul 0.11 
cId ... SHC 0.023 0.066 m~1 o.n 
p!IIIU-lIHC 0.0017 0.066 (dIm", r", d;S!lntulth r ....... ' P<=Oi) 
Benzene 0.14 10 p.C.t;<.1 0.11 
lIem(a)andncmlc 0.059 3.4 (diffi,'-"IIO dlstinpJII f:clD trI-<:ftJOI) 
lk:rInl dtlaride 0.OS5 6.0 Cyd"lI!W1011O 0.36 

~Jt!"""lht"C 0.11 6 .• ,,2·C;~_N<hI~ 0.11 
(ditr..,,1I1D oIitd.tuith from bfm.o(lc)R~1 Ethylcno diI>n>nIide 0,028 

Bcruo(It)flwr".'lt'''. 0.11 6.8 ( I ,2. oa,",,,,,,.,,,,,", I 
(diffiollt II> dlodncuish f'tcm benzo(b)/lbO<alldwlcl Oibromomctl\:lnc: 0. I I 
8enzo(f,lulpeoylalC 0.0035 U 2.'-0 (l.'-OidlJo~ 
\lcnm(a)pymlc 0.061 l.A o<yaa.tic acid) 0.72 
B"""od\cIIlui .e~mc 1).35 IS o.p,'·OOD 0.023 
Me<ItyI bn>mide (B, ",1IwIe) 0.1 I " p.p:·ODD 0.013 

'-B.~ pllmyl eIIw:r 0.0~5 IS o.p,'·DOE 0.0)1 
n,8btyl aIcoIIoI 5.6 2.6 p.p.'·DDE O.Q31 

Buryl benoyl plMMh. 0.01" '28 o.p.'.DOr 0.0039 

2·_·8.tyl~,6-diDl1n>!>Ple1lO1 0.066 15 o.p.' .001' 0.0039 
(fllMlCb) Dibe~ ... ft\."~cne 0.0S5 
~disulr.dc 3.S 4.5 "'eft TeV Oib<nz(LI!lpytenc 0.061 
Ccbon tWIaddori.de 0.OS7 6.0 m·OichIM>I>.rt:.enc 0.036 

Oll",dane 0.0033 0.26 o--Oi.t"'lo~e 0.088 

(llpht ltIdC."rI\I isomcn) p-Cieh\otobenUI'lt 0.09Q 

p-Chl_mnc 0.46 16 Cidllo<Odlnuo,,,",,,,,",,,, 0.23 

Chlotoben.cnc 0.1l57 6.0 1.I·Oidllo'oeIlWIe 0.059 

FORMB 
- -. - - '-'--'-

.. 

NonWbte 
_ertoarl 

composition 
(milt&) 

NA 
0.28 

IS 
6..0 
7.2 
6.0 
6.0 
1.2 

14 
Nil 
30 
5.6 

-. 5.7 
30 

3.4 
56 
H 

H 

0.75 "'iii TT l.P 
IS 
IS 

I.! 

10 
0.0&7 
0.0S7 
CI.OS1 
0.llJ7 
M87 
0.0117 
8.2 

N" 
6.0 
6.0 
6.0 
7.2 
6.0 
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------



r UNIVERSAL TREATMENT STANDARDS (continued) 

Wa>te. Noowaste Wute. Nonwaste 
"-, I Constiru~nt w.te.r total water toul Constituent water total water toul 

composition composition composition composition 
(msJL) , (mgl1cc) (m&ILl (ml/lcg) 

1.2·Diclorcethylene 0.21 6.0 HUlchlOlQethanc 0.055 30 
1.I·Dichloroethyl.ne 0.025 6.0 Hexachloropropyleoe oms 30 
trlns·t,2.DlchlorO<!thylene 0.054 30 Indeno (1,2,3..:,d) pyrene 0.0055 3.4 
2,4-Dlchlorophenol 0.044 I~ ledomethane 0.19 65 
2,6·Dlehlorophenol 0.044 14 Isobutyl alcohol 5.6 170 
1,2·0ichloropropane 0.85 18 lsodrin 0.021 0.066 
cis· I ,3.Dicbloropropylene 0.036 18 lsosafrole 0.081 2.6 
trlnt· 1,3. Diehloropropylene 0.036 18 Kepone 0.0011 0.13 
DIeldrin 0.017 0.13 Methacrylonltrile 0.24 84 
Diethyl phthalate 0.20 28 Methanol 5.6 0.75 mgll TeLP 
2-4-Dlmethyl phenol 0.036 14 Methapyriiene 0.081 i.5 
Dimethyl phthalate 0.047 28 Methoxychlor 0.2.:5 0.18 
Ol.n·bulyl phthalate 0.057 2! 3·Methyleholanthrene 0.0055 15 
1,4-DlnllrObenune OJ! 2.3 4,4-Methylene bis 0.30 30 
4,6-Dinitro-o-ensol 0.28 160 (2~~!oroanlllne) 
2,4·DInI!l'ophenol 0.12 160 Methylene chloride 0.089 30 
2,4-0inilrOlOluene 0.32 140 Methyl.thyl ketone 0.28 36 
l.6-Dinitrololuene OJ, 28 Methyl Isobutyl ketone 0.14 33 
DI·n-<>clyl ph!halate 0.017 2! Methyl methacrylate 0.14 160 
y..DL"'iiethylai"ilinoiZO~;,;"wme ~ .. ". ' .... L •• t __ .110. __ .... 11' __ ... _ 1'\ "t D ... 

V.l~ .,,' mCln)'l mClglUl",Ullon.11; V.ViO "" Di·n·propylnltroUrnine 0.40 14 Methyl parathion 0.014 4.6 
1,4-Dioxane A 170 Naphthalene 0.059 5.6 
Diphenylamine 0.92 13 2·Napbthylamine 0.52 NA 
(dll!iCIIltto distinguish rrom diphenylnilrOsamlne) o-Nltroanillne 0.27 14 
DlphenylnilrOsamlne 0.92 13 p-NltroanIIln. 0.Q28 28 
(difllcult to distinguisH from diphCll)'lamlne) NIIrObe=. 0.068 14 
1,2·Dipbenylhydruine 0.087 NA '·Nltro.o-toiuidine 0.32 

-. 
28 

Dlsul!OIOII 0.017 6.2 o-NilrOphenol 0.028 IJ 
Bndosul!an I 0.023 O.~ p-Nitrophenol 0.12 29 
Endosultan II 0.029 0.13 N·Nltrotodied,ylamine 0.40 28 
Endosulfan lulfate 0.029 0.13 N·NilTOsodlmethylamine 0.40 2.3 
l!ndrin 0.0028 0.13 N.NilrOso-di.n.butylamine 0.40 17 
Endrln aldehyde 0.025 0.13 N·NllTOsornethylethylamine 0.40 2.3 
Ethyi acetate 0.34 33 N·Nitrosomorphoiine 0.40 2.3 
Ethyl cyanide (Propanenitrile) 0.24 360 N.NilrOsopiperidine 0.013 35 
t!thy\ benzene 0.057 10 N·NilTOsoplpyryolidine 0.013 35 
Ethyl ether 0.12 160 Panthion 0.014 4.6 
bis(Z·t!thyl"yl) phthalate 0.28 28 Total PCBs 0.10 10 
Ethyl methacrylat. 0.14 160 (sum of III PCB isome". or all Aroclol'l) 
Ethyleno oxide 0.12 NA Pentachiorobenlene 0.055 10 
Pamphur 0.017 IS PeCDOs 0.000063 0.001 
F1uoranthene 0.068 3.4 (All Pentachlorodibenzo-p·dioxlns) 
et_ •• ___ 

"" 'U!I'\ 
, , "-,....,.....,- "" l"I"'I"\I\'lI~ f\ nnl 

rl\l\" ... IIC V.VJ7 o.~ n:;; ..... LlI"''I U.VVVUJJ ..,.VVl 

Heptachlor 0.0012 0.066 (All Pentachlorodibenlofu.-ans) 
Heptachlor epoxide 0.016 0.066 PenllChlolQe!hane 0.055 6.0 
He.achlorobenzcoe 0.OS5 10 Penuchloronltrobenzene 0.055 4.8 
He.achlorobutJdiene MSS 5.6 Penuehlorophenol 0.089 7.4 
Hexlchlorocyciopentadiene 0.057 2.4 Phenacetin 0.081 16 
H,CDDs 0.000063 0.0001 Phenathrene 0.059 H 

~~ .. , 
(All Hexlchlorodibenzo-JHlioxins) Phenol 0.039 6.2 
HxCOPs 0.000063 0.001 Phonlte 0.021 4.6 
(All Hexachlorodibenzofuran.) Phthalic acid 0.055 28 

I=nRM R ? nr~ 
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UNIVERSAL TREATMENT STANDARDS (continued) 

Waste- NOt'lWa$h~. WaSh~· Nonwaste 
Con$ti(u~"t "'aler total water tOlat Cons!i!Uenl Wi;:er iotal w:lt.er [Qui 

comrt)~i(ion composition composition composition 
(mcJL) (mglkg) (mg/L) (mg/kg) 

" Phth.lic anhydride .0.055 28 1.1.2.Trichloro· 0.057 30 
Pronamide 0.093 1.5 1.2.2·trifluorocthane 
Pyretle 0.067 8.2 ms·(2.3·Dibromopropyl) 
Pyridine 0.014 16 phosphate' 0.11 0.10 
S.frole 0.081 22 Vinyl chloride 0.27 6.0 
Slivex (2,4.5· TP) 0.72 7.9 Xylenes·mixed isomer.: 0.32 30 
2.4.5·T 0.72 7.9 (sum of o·,m-. and p-xylene concentndons) 
(2.4.S·Troehloprophenoxyacetic acid) Antimony 1.9 2.1 mg/1 TCLP 
1.2.4.5. Temtchlorobenune 0.OS5 14 Arsenic 1.4 5.0 mg/1 TCLP 
TCDo. 0.000063 0.001 Barium 1.2 7.6 mg/1 TCLP 
(All Tetnlehlorndlben'Zo-poodicxins) Beryiiium 0.82 0.014 mill TCLP 
TCDFs 0.000063 0.001 Cadmium 0.69 0.19 mg/1 TCLP 
(All Tetraehlorodlbenzofunuts) Chromium [fatal) 2.77 0.86 mg/1 TCLP 
I, I. I .2-TetrJChloroechane 0.057 6.0 Cyanides [faul)' 1.2 590 
1,1 ,2,2-T ClI'2ehlarocth.". 0.057 6.0 Cyanides (Amenable)' 0.86 30 
Tetrachloroethylene 0.056 6.0 F1uaride 35 NA 
2.3.4.6·Tetrachlarophenol O.oJO 7.4 lead 0.69 0.37 mg/1 TCLP 
Toluene . 0.080 10 M=ry- NA 0.20 mgil TCLP 
Toxaphene O.OO9j 26 Nonwastewater from Retort 
Bromofarm [fribromamethal'le) 0.63 IS Mereury - AU Ot~e!'$ n ,. nn",,~ __ .. _'" .., ....... v.VoI-J ITIgll I '-L..t" 

I ,2,4-Trichlorobenune 0.055 19 Nicl:.1 3.98 5.0 mgll1'CLP 
1.I,I.Triehloroerhane 0.054 6.0 Selenium 0.82 0.16 mg/1 TCLP 
1.1.2.Trichloroethan. 0.054 6.0 Silver 0.43 0.30 mg/1 TCLP 
TricbJoroetitylene 0.054 6.0 Sulfide 14 NA 
Trichlornmonafluornmetltane 0.020 30 Thallium 1.4 oms mg/1 TUP 
2.4j-Triehlol'Ophenol 0.18 7.4 Vanadium 4.3 0.23 mgll TCLP 
2.4.6-Trichlornphenol oms 7.4 Zinc' 261 5.3 mg/1 TCLP 
1.2.3-Trichlcropmptne 0.85 30 

None of the abo ... haurdoas constitu.nts arerusonabl,. to be oxpeded in the waste listed in Fonn A.. 

Wantwml!!,.sm ".".~te! t.~teo~wn !e!~ tha.'11% by weiiht toQl orranicc:arbon lluCj and tess than 1% by weight toW 
suspended solids (TSS). widl tlte following exceptions: 

(I) FOOl. Foo2. Foo3. FCIJ4, FOOS. wasttwOltr$ are solvetlt-wlIe. mixtu ..... that contain less than I % by weight TOC 
01' less thao I % by weight total RlOI, FOO2. FOO3. 1'004. F1lOS solvent eon!riruenlS listed in § 268.41. Tabl. CCWE. 

(2) /COli, 1(013, K014 W<l.fltwarers conlain less 1h:m 5% by weight TOC and less than I,. by weight TSS. as generated. 

(3) KIO] aM KI04 waslnvaltr! contain Ie'" than 4% by weight TOC and les. than 1% by weight TSS. 

'Both eyanldc:s [fotal) and Cyanides (Amenlble) (a. non",ulewaW'S:are to be ... aly:ted using Method 9010 or 9012.. found 
in "Test Methocis f01' Evaluating Solid Waste, PhyaieoVa.emical Method!", EPA Publicttion SW-SMi.lS inco'l"'rnred by 
refmnce In 40 CFR 6!).1I. with Ullnlple size of 10 gram! .~d a distillation rime af ane hour and IS minUtes. 

Da(e 

FORMB 3 of 3 
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OfUJl!R FOR SUPPUES OR SERVICI!S -- ...... ,'" 
~ ... -.., 
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.......... .............. '" ~dO'-' ~ ~,........ 0 ....................... Qa. ..... II"'''''''. l:t1! J"""" 0.....",....,.. $I;" r.rtII . 
......,. VA,...,.. ...... QIIIe ...... Y' • '-'rEfU;;ryc~ ;RM(Ul-.otait wiER'OF DC2aI5ICII. 

_YR~E YOUR flO 10=r0 TH~RlS8I8. teND -l-· ... FORM TO THE PROCUFl OfIFICI flED IN ITEM 6. 
" ~0IIDCf(IM) I~~;-_"'NO I '.""~O·_ '.~~T,*,. ,,-
SPU009600020· ~rt1L 17 SEE SCHp;IJtJLE .. _or 

~r03DRMR y, AtMNISTt,.!O' BY " ......... " ""'" L ...... _ 
DF;F REUT & MKT SVC/DRMS'PME ,.oeVR"I'n'~ 

926 TAYLOR STA RO/PO 0533 ~D<OT BLACKLICK OH 43004-0533 or .... --""-w. OQlln"'Cl~ """" ~R.!. 5 5 I ...",nv,oo·1 '0. DlUVER TO tOO POIJtfr 9¥' IO"W ,,;-.. -~ 
·CSI ENVIRONMENTAL INC • """"""'97 Aue 01 ~_Ll 
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~ .......... v .. .,LV-C 

I~ MAlL fN'IIOCH '1'0 
• • SEE BLOCK 15 

' •• 8Ht"l10 SP4400~61501r:lQ COQ73=-T __ , '6 I'AYMg{T ~ "1..1,. IS _0; '" """" I S 3 31. 81 .. .,.,1(4\.1 

SEE SCHEDULE DEFEN~e FINANCE & ACCOUNT I IIIG ---ATTN DFAS-CO-LC 
_ ..... -...,. ... 

~;.r~n..;~gx 36901~H 4~216-9016 --
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I r.;. ... ttflllMlld, ............ ~ .... ,."" ... ~"c.""*-,,-..-

(mMfWI 
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b1 97X4930 SKRO 001 p900 25 533181 ·3167.61 

iTi" ,~ 20. au..,nTT . , Zl. In . 
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~....,. 

~Ul".ENT NOUN OTIO Ace 
~ 1::1 100.000(0 500.0( 0001 ~~9B6733 EXPEDITED II N64S047197HHO:~ (n 

itI61100 EXPEDITED REMOVAL 15 DAY 661;9 
OTAL WEIGHT 

P!('I(UP ~.DDP. d!6450t> ~~~Mi~I~l~t.~vl p~~ "_PI .ft 

t[t4'11. n~~j .. " 
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.""'qntinuation sheet p 
)z t 

I - NO. Clf 1lDI_ - -
S£440096D0020-0073 

CSt ENVIRONMENTAL INC 

eLIX Ace DQCUKt.T aQuP DTID 
0002 01 71986742 PROFILE NOO N64504714:1111101 

910400 PROPILE N00191-7167, 
CONTAMINATED SOIL MET~LS 
DECONTAMINATION AGENT, 2-5SGLDH, 000 

PICKUP ADO~ <N64504> 

-
EPA If l'E CODE m7J1 UD QTY PICKEl?, UJ? 
PICt<: P MNIFEST /32-27 LINE CODE ....i.L'.Jf.._-_-I--'-"'---

0003 

EPA " 
PICK 

01 71986745 PROFILE NOO N64 504 714 :l!l!!!) 2 
910400 PROFILE N00191-1167, 
CONTAMINATED SOIL METALS 
DECONTAMINATION AGENT, 11- 55GLllR, 
0001 

PICKUP R <N64504> 
1'E CODE P UD QTY PICKE//UIII' _+-L~...:....:._ 

P MANIFI'lST ....... '-"'-=--'-- I:.INE CODE _ . .L~'--_ 

0004 01 71986749 PROFILE NOO N64504714!IHH04 

EPA " 
PICK 

910400 PROFILE N00191-7167, 
CONTAMINATED SOIL METALS 
OECONTAMINATION AGENT, 02 - 55GLt>R, 
0001 

PICKUP A~~;N64504> , I 
STE CODE f UD QTY PICKE,Q Uf _ 1'1'1 
P MANIFEST I ·]..'Z.;] LINE CODE ~(_I'(./L--+--'-~"'-

0005 01 71986752 PROFILE NOO N64 504 715!;IIROl 
910400 PROFILE N00191'7167, 
CONTAMINATED SOIL METALS 
DECONTAMINATION AGENT, 01-55GLIIR, 
0001 

EPA w s~~c~g~E~~B:N64504>UD QTT PICKED UP 
PICk P MANIFEST .. L1J,,27 LINE CODE ......J)~A"--_ 

AUTH 

AUTH 

TRANS 

DRMO JACKSON, COR, DAVID ISENBJIGER, 
DOR: X774 

PROMPT PAYMENT <MAR 1994> FAR 
$2.232-25 /l{ 

SPORTER NAME k/'tJb,o (J.){)a4,;jf.UTH 
DF ._ ~>iJhOTH 

SIGNATURe CONT 

J$-109 

"'" 

P2 

PAGE.e02 

U",,~ 

.40000 

UNIT OF I 
CK UP DAT 

.40000 

UNIT OF I 
CK UP np.T 

.40UOO 

••• Ulel 

384.40 

S1l5~/f't 
IH7.60 

SUE a. 
~~zr7 

378.40 

UNIT OF I SUE Ii 
CK UP OAT 'i/5if1 1 

7 
,40000 107.20 

UNIT OF I 
CK UP DAl' 

.-fQII JI(I!l'I.l ..... ) 
PItiSC~ IJ'r ta; 

r .... ~ MIl 52.'" 



· '7-17--1997 :::06Pll 
I 

Ff':OI·1 C3 I EI",lv I c:OI",11 HITAl 317 298 8.338 

JUL 17 'S? 15:33 FROM DRMS-~ BATTlF. CREEK 

~onUnuadonsheetp I-~""""'Wl" __ ~I'440096D0020 -0073 
1WWIt"Vl' Yfl{JPI 0lIl COJii,iOIIClaIt 

CSI ENVIRONMENTAL INC 

""" 
CLIIII' ACC DOCO!lEllT NOIJII ~ ), ~I1 

AUTH (OR SIGNATURE~';' ,-qp=--" 

I'AGE.01J1 

or 

I 

SWIOIRlII1lII3I(RIV. 'HoI) 
f'M:iCA&D "" ISI\ 
'M(.ttl~ 11.\" 

P "3 



SEt-;T BY 'LAIDLAW as REIDSVILLE 8-21-97 CEERD Engine~ring:# 21 3 

i : 

South Carolina Department of Health Bureau of Solid & HazardOus Waste Mgt. 
2600 Bult Street, Columbia. SC 29201 
Phone: (B<l3) 734·5200 and Environmental Control 

'7213j.4HO! 
PLEASE PRINT or TYP! (Form designed lor use on elile {12·pitcl'1] ~pewfller) 

UNIFORM HAZARDOUS 11. Generator's U.S EPA 10 No 

WASTE MANIFEST s C 0 1_7 1) 02 2 !i 6 (i)' 'ii:~SI2 

Emergency & Holidavs: (803)253-6488 

Form Approvea OM8 No ~50·0039 Expires 9·30·91 

Page ~J ~nformatlon in the shaded areas is not 
of reqUired by F8der~llaw, but is by Slate law. 

• 3 Generator's Name and Mailing Address A. Slate ManHesl Document ~umber . 
IOVYHDI"'VllCI'O' Clll!llll SI!I OllICI 1 

•• 0 101 "0010, eIllLSI'OI, Ie 2"",'010 ~r1' ~Jd:. "he'/.. S 04 
B. Stale Generator's 10 .. Generalor's Phone I In) 111 ~n 9?1J," 

5. Tratlspol1e, 1 Compa:1V Name 6. U.S. EPA 10 Number C. State Transport ..... 10 

lllftl.ll lUI IIC is C D 9 8 ,7 ,5 7 t 6 t 17 0, TranspotIe<'. Phone 11031 5a7-U" 
1. Transporter 2 Company Name 8. U.S. EPA 10 Number E. Slate Tranapoller', 10 

I L , F. Tranaporter's Phone . 

9. Oesignaled Facility Name and Site Address 10. U.S. EPA 10 Numt>er G. State Fadllty's 10 . 

~'IDLII IIfIIOIIII!'~ IllfICeS I!I" IIC. 
201 IlfLIIO'OI IIDVI!IIIL Dl, H. Faci\\t,'; Pro,,& 

.~ ""ft. M ,e D 0 0 0 '6 .t 8 t 5 ,1 /9101 342-6106 
11. U.S. DOT Osscnption (including Prope~ ShiWing Name, Hazard C/aS$, and ID Number) 12. Containers 13. Total Quantity i14, Unit I, Waste Number 

al No Type I W1IVoi 

G 
a. 

811110081 I"!I, 'OLID, 1.0.1., IDD!,DDD,DDS" " 113017, .- ! .U 0 6 0 
E 

& 
Ill, IQ(80'O,.0 11 ~a)J .3 6, 'if:!. 0 1 p N 0 0 1 C II .u--o-6.-1.~ 

E 
R b 

I A 

I 
-----_. 

T 
I 0 

I . 
, -~------

R

I
;\ l -------

, 

I~ 

I 

-------
I ----~ 

I J. Additional o.eon.>1iOna for Maleriala U,1ed _ K. Handling Codes for Waalss Usled Above 

, 
, a· ___ .·L _____ ., c'l...--...... - . , I ~ ~--- .--
, 

b. , - . d.' . , 
L i 

~ ~. ~ 

! 15. Speclai Handling Instructions a"d Additional Information £ ett;,!PJ;4 C ()'ltaCt:· ,,'"' "po"", .,"" .. 'M ~II.".'''.''''''~ •• ,I~"". 
A. RVR t 1-1 '0' '" J Iv .. age:S7""nviH iorg_'lOfs, '5""IIUI"'O<tr.,~ ...... ,o W II I,/. I I lII,nur," 'or tr .. rlllell1 S1OfI~ 1110 (I,&posar '.ClurIlS Tllrs 'nctUCIn "me $ 0 'Z lor 'ItVIeWnq 'nsrr...c:'OI'8.qath&f1llq dll'.'N:! ~'!~!m ,~\'!c-.; - . 1-'80t).5~5~tne lorm Sel'ld COlTlrn",t. regardHIg In, outatn ''',,'''IIe, ,ndUl)ng 

~6 Wfl"~//.(. # 9~~ 10 
s~~e~r,or.S!or 18oue"Q hs Ovrdan, loCh,et. Informaroon Polocy8rancll 
PM·223 U S EnY~On ..... nlll P'OIIC~on Ag..-q «)! M SI. S.W. I was~'"9;on. 0 C 2C4ao and tr me Otllce 01 Informa!ron and ~1O~la\O<'1 
A,t!a:fS Oll,ce 01 Ma.'Iagemen! IrlO &.dqltt, WaSMl'Iglon, 0 C; 20503 

I •. GENERATOR'S CERTIFICATION: I hereoy ~eclare Ihal the contenta 01 Ih,s conSIgnment ere tully ene accuralely described abQve by proper shIpping nama and are claSSif,ed. 
padeed. marked. and Iab .. l8d, a"d .... '" all respect. In proper condItion fo/ transport by h'ghway ao:':CQrolng to a"plJcable internliltlonar and nat'ol"s' government regulatrons and 
tha laws Of tne Slate of South Caroline. 

II I am a larlile quantity ganeralor. I carMy !hill! I have. program In place to reduce Ihe IIDlum. and toxlc,ty 01 'Naste generatea 10 ~he degree t have !Jetermlned 10 be economIcally 
practicable and thet , have "'acted the prectlcebl~ metl"lod of treatment, storage. or di$pOSa' currently available 10 rne which minimizes the present and future threat to human 
heatth and the environment: OR. if I am a $tTlali quantity generator. I h."e macte a good laith ellOl1 to mln,mlZe my walle generatIon and .elecl tha best ..... aste management method 
Ihal 18 available to m. and that I can all0rlj. 

Printed/Typed N~ J L 

j~ -, tIJ I S~nalur. 
~ • / If'ts 1J"j // f~ d/ Month Day Year 

lfie', I ,2/17 
T 17. Transporter 1 Acknowledgem~ of Receipt of Materials /I h R 

JlIiJ.r Nr: I~'A< // I Sionalure/&.L Lgp L A MO,n~ I Oay Y~8!, N 

~ Ie> ~ 1 /j 1 '7./ 
~ 18. Transp6rter 2 Ac~nowl8dgement of Receipt of Materials '4' i ' printed/Typed Name .1 Signature /" Montl1 Day Year 

- ~iscr.pancy Indication Space 
I 1 I 

F a, __ ~ I , :Ibs. C, _ . __ .... ___ 
.--,.~ .. -- c __ ltbs. .. - --- .. 

A 
C b .. _~ lbo. d .. Ibs. I .. _ .. -- .- _._---
l 
I 20. Facilily Owner or Operator; Cerliricatlon 01 receipt of hazardous malenals covered by this manifest except as noted in Item tQ. T . 

v - I , 



SENT BY'LAIDLAIV GS REIDSVILLE' B-21-97 

..... . . 
TIXA8 WATER Ca.lI8SIOM( 'i . - ,.. . , 
".O.1IDx 11087. Capllallbllon "f 
AutUn, T .... 7171'''' , I .. \ 

.. , 

CEERD Engineering:# 31 3 

. , 
• J", 

.... ,., =m"-:1==~~i$5~~~~~ 
Ie 11U1 

Rc.ml Uf, SBiVICil. (U) llC, 
1,0, BCI ie! 

,',6,. ," 
HM 

D_IptIon Ollllludlng P!<lp .... hfRl1"ll N"",", ... ...,d , 

a~8 UU.,SOLID, I,O.S" (aOI,DOD,DDI), !, Alll11, Ill, 
1."01",.111 . 

her,lIo,. '" 
CelLlct, l-a.t-iIS-Stil 119al 

Iahtne 
_ohJoping _ .... I/O 

ftrIlI'PIIoable In .......... aNI,...., gaw ..... " . '. . .\ . 
• IlraW • ., #II .. 'II ~ It. vau. MIIID~ 01 wut. gtfWltIICI 10 11'1, ___ 11l1SY1 cfI._Wid 10 be 

tn. fteIIaIIIfe m.1hIxt or n.lrMnt. ...... ar dItOaIaIoulNMlv.,... ~ IN! \IHaIt mlnimlU. II'I.~ ~ 
IlIGh .~ CJI!, " ..,. _ q ... lf,/ ,"nlll1ar, 1 ~ ,._ I good IIIIIh 01101110 rnlnIrnb. ..,y " ..... n;~ii>i .. 1101 

lNIM_IO .. IftdIlWI ... -, 



~ CEERD Englneerlng;# 21 3 
6-25-97 ; 2:54PM; .•.• _,."., ~.'2 

SENT BY:LAIDLAW GS REIDSVIUE NAME: OF WASTE STREAM MATERlALPFlOFILENC. 

=f#!~I(SMU ~g f~CI~6" SOIl.-) ( )1 

IDIL_ _ To 

L O'!!!III 0CIfIP.1!I1II!Ifl 'It, .. l> 
lID ftI ..... ~ 

__ ..... _______ Hltar<lCI ... 

Do N!!IIW. rqpgm COQI& 

SlCCodI: .1.t~s. 
.."... Ccaa!..A , !. 
fo"" Cac!t: . ~ 1 d. L 
~CoGi: .. 

PC... W""'EI 
~No. __ ... PICI<n;I-" _ RO __ . 

~T~:J! __ _ 

____________ . _'l<o 

ty_ ~o 

~ ""'-D_ 
-- a J( /a.. "'-'tIel g..-" Cl __ . 

~ Y" .... ~~ 

_ ._ _ . ____ .__ _ _ _ __ II ,., }( ,,..,. Q Week 
'ffYw .J Ihr ___ _ 

---------------=---.---~ 



SENT BY:LAIDLAW GS REIDSVILLE: 6-25-e7 ; 2:55PM: 
,':1\ 
"l )jllililll~ Illll!llllll 



, 
CHARLESTI 

, " OATAlCP3 
, - ZONE A Page: 18 

01/31/97 NAVAL BASE CHARLESTON ZONE A (NBCH) Time: 14:57 

SW846-PEST 
.. "',' .~ 

038-S-B001'01 Ol c 0"~-~'B001:0~" 038-S-B002-02 SAMPlE I~ -------> ~O~l-OU 038-5'8001-02 Ol 038-$-B002-01 
ORIGiNAl I~ -.---. Otll 0385800101 OliS5B00102 - 0385800102 0385800201 113S5800202 
LAB SAMPlE I~ ---> l5510-"0 l5510-30 l\,510-31 l5510"31 l5510-33 1.5510-34 
10 FRill REPORT --> 03S5BO(ll0l 038SB00101 Ol,SSBOO 1 02 03S5800102 0385B00201 0385B00202 
SAMPlE ~ATE -----> 10/03/95 10/03/95 lC1/03!95 10/03/95 10/03/95 ",0103/95 
~ATE EXTRACTE~ --, 10/15/95 10/15/95 101/15/95 10/15195 10/15/95 '0/15/95 
DATE ANALYZED ---> 10/19/;~ 10/24/95 101/19/95 10/24l95 10/23/95 10/23/95 
_TJlIX .---.-.----, Soil Soil SOti l Soil SoH SiOI l 

UNITS -----------, UG/KG A UG/KG C UG/KG A UG/KG C UG/KG A lIG/KG A 

CAS # Parameter .. ' lSS10 VAl lSS10 VAt L5510 
... 

VAL L5510 VAL l5510 VAL l5510 VAL 

319·84-6 alpha-BHC 1.9 U 19000. UR 2. U 120. UR 1.9 U 2. U I 
319-85-7 beta-BHC 1.9 U 19000. UR 2. U 120. UR 1.9 U 2. U 

58·89·9 gamma-BHe (Lindane) 1.9 U 
• 

19000. UR 2. U 120. UR 1.9 U 2. U 
319·86·S delta·SHe 1.9 U 19000. UR 2. U 120. UR 1.9 U 2. U 

76-44-8 Heptachlor 1.9 U 19000. UR 2. U 120. UR 1.9 U 2. U 
309-00-2 Aldrin 1.9 U 19000. UR 2. U 120. UR 1.9 U 2. U 

1024-57-3 Heptachlor epoxide 1.9 U 19000. UR 2. U 120. UR 1.9 U 2. U 
5103'74-2 gamma-Chlordane 1.9 U 19000. UR 2. U 120. UR 1.9 U 2. U 
959'98-8 Endosul fan I 1.9 U 19000. UR 2. U 120. UR 1.9 U 2. U 

5103-71-9 alpha-Chlordane 1.9 U 19000. UR 2. U 120. UR 1.9 U 2. U 
72'55-9 4,4 1 -DDE ", 37000. OJ 37000. 140. OJ 140. J 8.2 4. U 
50·29·3 4,4'''00T ........ 1009001). OJ 1000000. J 11000. OJ 11000. J 30. U 9.4 UJ 
60-57-1 Dieldrin :1.6 U 36000. UR 4. U 240. UR 3.6 U 4. U 
72-20-8 Endrin 3.6 U 36000_ UR 4. U 2~0. UR 3.6 U 4. U 

33213-65-9 EndosuL fan J I 
V" 

:1.6 U 36000. UR 4. U 2,~0. UR 3.6 U 4. U 
72-54-8 4,4 h ODD 450000. OJ 450000. IS00. OJ lMO. 1.6 J I.S J 

7421-93-4 Endrin aldehyde :1.6 U 36000. UR 4. U 2,~O. UR 3.6 U 4. U 
1031-07-8 Endosulfan sulfate :1.6 U 36000. UR 4. U 24.0. UR 3.6 U 4. U 

72-43-5 Methoxychlor 19. U 190000. UR 20. U 1200. UR 19. U 20. U 
SOOI-35'2 Toxaphene 190. U 1900000. UR 200. U 1201J0. UR 190. U 200_ U 

12674-11-2 Aroc lor-1 016 Ufo U 140000. UR 16. U 91+0. UR 14. U 16. U 
11104-2S-2 Aroclor-1221 1~ .• U 140000. UR 16. U 91.0. UR 14. U 16. U 
11141-16-5 Aroclor-1232 1~. U 140000. UR 16. U 9lfO. UR 14. U 16. U 
53469·21-9 Aroclor-1242 14 .. U 140000. UR 16. UI: 9lfO. UR 14. U 16. U 
12672-29-6 Aroclor-1248 14. U 140000. UR 16. U, 9~fO. UR 14. U 16. U 
11097-69-1 Aroclor-1254 14. U 140000. UR 16. U 9~>0. UR 14. U 16. U 
11096-82-5 Aroclor-1260 14. U 140000. UR 16. U 9~·0. UR 14. U 16. U 

57-74-9 Chlordane 44. U 440000. UR 48. U 29C10. UR 44. U 48. U 
53494-70-5 Endrin ketone ???17?17?? ?17???17?? ?17???17?? ????17??17 ?????????? ?????????? 

-_. ~ -

*** Validation Complete *** 



( f l 
\ 

OATALCP3 CHARLESTON - ~~ONE A Page: 19' 
01/31/97 NAVAL BASE CHARLESTON ZONE A (NBCH) Time: 14:5i _c 

. 

S\I846-I'EST ~"LE 10 -,-----> 038.-S'B003-QJJ 038-S-B003-01 DL 03;S-S-B004-01 038'5,BOO4-02 038-S-B005,01 038-5,8005-02 
(lUGIIiW., '10 ~-"''''-;I> .30r 0385B00301 03;95800401 038SB00402 038SB00501 0385800502 
LAlI'SAMPlE ID---' l551D-32 L5510,32 L5~ilO-2B L5510-29 L5510-26 L5510-27 
ID fRoM REPORT -,> 0385800301 038S800301 0319S800401 038SB00402 0385800501 038S800502 . 
~"LE DATE -.---> 10/03195 10/03/95 10/03/95 10/03/95 10/03/95 10/03/95 
DlllrE EXTRlltTal --. 10/15/9'5 10/15/95 10.115/95 10/15/95 10/15/95 10/15/95 
DA1rE AIIIlUZEII ---> 10/19/95 10124/95 10l18/95 10/19/95 10/18/95 110/18/95 
MURIX ----------> Soil Soil Soil Soil Soil $'Gl L 
IIIIITS ------ •••• -> UG/KG A UG/KG C UGlKG A UG/KG A UG/KG A U,G/KG A 

.. CAS # Parameter . . L5510 VAL, L5510 VAL L5~;10 VAL L5510 VAL L5510 VAL L!i510 VAL 

319-84-6 alpha'BHC ;2. U 100. UR 2.7 U 2. U 2. U 3.2 U 

319-85'7 beta-BHe ;~. U 100. UR 2.7 U 2. U 2. U 3.2 U 

58'89-9 ganma·BHC (L indane)1 ;~. U 100. UR 2.7 U 2. U 2. U 3.2 U 

319-86-8 delta-SHe 2. U 100. UR 2.7 U 2. U 2. U 3.2 U 
76-44-8 Heptachlor ') ... U 100. UR 2.7 U 2. U 2. U 3.2 U 

309-00-2 Aldrin ') 
I •• U 100. UR 2.7 U 2. U 2. U 3.2 U 

1024-57-3 Heptachlor epoxide ') 
I •• U 100. UR 2.7 U 2. U 2. U 3.2 U 

5103-74-2 gamma-Chlordane . ) 
I .• U 100. UR 5.3 2 . U 2. U 3.2 U 

959·98·8 Endosul fan I ') U 100. UR 2.7 U 2. U 2. U 3.2 U I .• 

I 5103-71-9 alpha-Chlordane 

~ 
. ) U 100_ UR 2.7 U 2 • U 2. U 3.2 U I .. 

72-55-9 4,41-DDE 450. 0 450. 5.3 U 4. U 4. U 6.3 U 

50-29-3 4,4'-00T 7800. OJ 7800. J 20. U 4. U 4. U 6.3 U 

60-57-1 DieLdrin ' .. U 200. UR 5.3 U 4. U 4. U 6.3 U 

72-20-8 Endrin ' .. U 200. UR 5.3 U 4_ U 4. U 6.3 U 

33213-65-9 EndosuL fan I I 

"" 
" . U 200. UR 5.3 U 4. U 4. U 6.3 u 

72-54-8 4,41-000 330(1. D 3300. 5.3 U 4. U 4. U 6.3 U 

7421-93-4 Endrin aldehyde ~,. U 200. UR 5.3 U 4. U 4. U 6.3 U 

1031-07-8 Endosul fen sul fate ~,. U 200. UR 5.3 U 4_ U 4. U 6.3 U 

72-43-5 Methoxychlor 20. U 1000. UR 27. U ;W. U 20. U 32. U 
. 

8001'35-2 Toxaphene 20(1. U 10000_ UR 270. U 200. U 200. U 320_ U 

12674-11-2 Aro~L~r~1.O.1~ M. U 780. UR 21. U '16. U 16. U 25. U 

11104-28-2 Aroclor-I221 161. U 780_ UR 21. U. '116. U 16. U 25_ U 

11141-16-5 Aroclor-1232 16 •• U 780. UR 21. U,' 116. U 16. U 25. U 

53469-21-9 Aroclor-1242 16,. U 780. UR 21. U " 116. U 16. U 25. U 

12672-29-6 ArocLor-1248 16,. U 780. UR 21. U 16. U 16. U 25. U 

11097-69-1 Aroclor-1254 16. U 780. UR 21. U 16. U 16. U 25. U 
1 I 096-82-5 Aroclor-1260 16. U 780. UR 21. U 16. U 16. U 25. U 

57-74-9 Chlordane 48. U 2400_ UR 64. U ~8_ U 48. U 76. U 
53494-70-5 Endrln ketone 1111171111 ?????????? 1111111177 1711111111 1111111111 - -- 1111111111 

*** Validation Complete *** 
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81l!DS81l!C 
ENVIRONMENTAL 

SERVICES 

HAZARDOUS MATERIALS WASTE DISPOSAL 

LAIDLAW ENVIRONMENTAL SERVICES (TS), INC. 
208 WATLINGTON INDUSTRIAL DR 

REIDSVILLE NC 27320· 

Mail To: NAVAL WEAPONS STATION CHAR. Pickup Address: SOUTHDIVNAVFACENOM 
CARETAKER SITE OFFICE 
1899 NORTH DOBSON AVE 
CHARLESTON SC 29419·9010 

2316 REDBANK ROAD 
GOOSE CREEK SC 29445·8601 

Attention: BARBARA POWELL 

EPA ID: SC0170022560 Manifest No: RVRXH·13228 

This is to certify that hazardous material removed from SOUTHDIVNAVFACENOM CARETAKER SITE OFFICE 

has been disposed of in accordance with all applicable local, state and federal regulations in the following manner. 

Container Date Location Method 
970812·RVRXH·101 08/15/97 ROLLINS ENV. SERVICES, (TX) INC. INCINERATION 

RVRXH101 DEER PARK TX 

Date: 08/28/97 



,'(1 ~y100 

OU+~V.'Jd 
SP440Q-96..[)..()(J20 
1. Generator's US EPA JD No. 

3. Generator's Name and Mailing Address 

SC0110022S.6.0 
South Div., NAVFAC Eng. 
C-aretaker Site Office 

4. Generator's Phone ( 803r743-9985 

5. Transporter 1 Company Name 

Robbie D. Wood, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

wasts Research & Recovery of Macon 
1 ()() WastI!J Research Drive 
Macon, GA 31206 

11. Waste Shipping Name and Description 

a. 
NON-REGULATEDV~ASTE (LIQUID) 

b. 

NON-REGULATED WASTE (SOLID) 

c. 

d. 

D. Additi2.,n.w Desc.(i~ns for Materials L''l!'<'l'lj'l·'. 
a API'IF 4~ 
b APP# 4264 
c APP# 
d APP# 

ERGII 
ERGII 
ERGII 

15. Special Handling Instructions and Additional Information 

Mail signed ORIGINALS to the Generator. 

P.O. Box 190010 
Charleston, SC 2940S 

US EPA 10 Number 

.LD.O.6.7.1.3.8.8.9.1 
US EPA 10 Number 

10. US EPA 10 Number 

~AROQQ0074S 

Mail COPIES of signed-off Manifest, Invoice and C.O.D. to: CSI Environmental, Inc., 
sns W 74th Street 
Indianapolis, IN 46278. 

CSI 24 Hour Emergency #803-696-7958 

PrintedITyped Name Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL - RETURN TO GENERATOR 

No. 

b M141 
c 
d 



c~!~c&£ Recovery, Inc. 

September 16, 1997 

South Div., NA VF AC Eng. Corp. 
Caretaker Site Office 
P.O. Box 190010 
Charleston, SC 29405 

To Whom it May Concern: 

Enclosed is your certificate of disposal and final manifest from your recent order. Waste 
Research and Recovery appreciates your business and would like to thank you. When we 
can be of any further service to you, please call us. 

Sincerely, 

~\ f Jutrr ,) r L ~~C-<) 
Misty Majors 
Client Services 

6075 The Corners Parkway, Suite 207 • Norcross, GA 30092-3329 • Office: 770.825.0400 • Fax: 770.825.0949 • 800.336.1591 

o 



, 
./ 

Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

Robbie D. Ifood. Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Wast!!: Res.t'larch & RecOlie/y of Mawn 
1 ()() Wast!!: Rest"af(:h Otwe 
Macon, GA :'11206 

11. Waste Shipping Name and DeSCription 

a. 
NON-REGULAlEOWA$iE \UQUiD, 

NON·REGuLATED WASTE i SOl ~}l 

c. 

d 

D. Additional Desc!i~t.!.0ns for Materials List~q ~ove 
ii AF'P# 4~'tit. EHGII 
b f'IPPIi 4L'64 HK~I 
c API'll ERQI 
d APP# FRGII 

15. Special Handling Instructions and Additional Information 

Mall SIQlled 0I1!G1t~~.!..~; to !:he Gene.<I!'" 

PO Bot 190010 
Charleston. SC 2940!i 

US EPA 10 Number 

.L.D.Q.6.7.1.3.8.8.9.1 
us EPA 10 Number 

10. US EPA ID Number 

GAR00000748 . . . ....... . 

12. 

No. 

E. Han<~lin~~~ for Wastes Listed Above 

t, 1.'1141 
c 
rl 

Mall ~:Q!:!E~ of "'I!JI'INi.o!I M<>Inrtest Invoic.e ,md l. 0 0 to CSl Envlfonrnental. In<: , 
'5718 W 14th S1!eet 
indlal'klpolos IN 4£>278 

-' 

Signature 

Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

PrintedfTyped Name Signature 

GENERATOR'S COPY 



, .• ",,',,1 .. :,. l)) .J v, ,,,_ ,_Lu' '-' .1"''-'0 .... ' ''' ,_, "",,' H.,,, .. ,,,. 

0.0.078 

1. Generator's US EPA ID No. 

3. Generator"s Name and Maiiing Address 

4. Generator's Phone ( 803,0743-9985 

5. Transporter 1 Company Name 

Robbie D. Wood, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Waste Research & Recovery of Macon 
100 Waste Research Drive 
Macon, GA 31206 

11. Waste Shipping Name and Description 

a. 
NON-REGULATED WASTE (LIQUID) 

NON-REGULATED WASTE (SOLID) 

5.6.0 
Eng. 

Caretaker Site Office 
P.O. Box 190010 

SC29405 
US EPA 10 Number 

.L.DO.6.7.1 .3.8.8 .9.1 
US EPA 10 Number 

10. US EPA 10 Number 

G~I!-00000748 770-825-0400 

D. Additional Descril2.tions for Materials Li~ aRQve 
a APP# 421:>:> t:K~ 

E. Han1rn~~~ for Wastes Listed Above 

b APP# 4264 ERG# 
c APP# ERG# 
d APP# ERG# 

15. Special Handling Instructions and Additional Information 

Mail signed ORIGINALS to the Generator. 
Mail COPIES of signed -off Manifest, Invoice and C.O.D. to: CSI Environmental, Inc., 

5778 W 74th Street 
Indianapolis, IN 46278. 

CSI 24 Hour Emergency #803-696-7958 

Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

PrintedlTyped Name Signature 

b M141 
c 
d 

Year 

Montli Day Year 

12-BLS-C5 Rev. 4/94 
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liiIEIliM\L USE ONLY 

WASliE~ Waste Reseerch and Recovery, Inc. 

6076 The Corners Parkway - Suits 207 

Norcross, GA 30092 
770-825-0400 - Fex: 770-825-0949 

Prome Number: ~4 _______ t 

Research ~ Recovery, Inc. 
Date Approved: 

Approved By: 

GENERATOR INFORMATION BILLING INFORMATION 
Name: CSI Environmental, Inc. ~"'" merator Name: South Division, NAV FAC 

.~~-----

Faclilly Address:' Carelaker Ornce Site Billing Address:. 577B West 741h street 

Line 2: 1690 Turnbull, Suite NH-51 Line 2: 

City I Slate I Zip: Charleston, SC 29405 City / State / Zip: Indianapolis, IN 46278 

Technical Conlact: John 0111 Contact: Tim Oates. -----------------------------
Phone: (317) 296-6300 Fax: (3t7) 298-8338 Phona: (317) 298-8300 Fax: (317) 296-8338 

SIC Code: USEPA 10#: SC170022560 

Name of Waste: Non Regulated Material Solid 

Process Generating Waste: Varle. ~ TCLP o TOTAL 

PHYSICAL CHARACTERISTICS OF WASTE 
Arsenic (As): 1< 5.0 
Barium (Ba): < 100.0 

I 
PH Speclnc Gravity Layer. Odor Color: Varies 

Cadmium (Cd): 0:: 1.0 
Chlorides: <1 0 < 2 0 < 0.8 0 1.3-1.4 ~ Multilayered o None Chromium (Cr): <: 5.0 

0 0 0 OBI-Layered ~ Mlid 
% Water: <1 , 

2-4 0.8-1.0 1.5-1.7 Lsad (Pb): <: 5.0 
BTU/Lb: < 6,000 0 4.1-6.9 ~ 1.1-1.2 0 >1.7 o Single Phase o Sirong Mercury (Hg): 0:: 0.2 

0 7 
Copper: <1 --- .. 

Selenium (Se): !< 1.0 
, 

0 7.1-10 
Nickel: <1 

Sliver (Ag): 1< 5.0 Flash Point Free Liquids Physical State 
. CJ Zinc: <1 

10.1-12. 0 0 o Liquid 
Endrln: « 0.02 

, 0 > 12.5 
< 70 140-200 o Ye ~ No 

Cyanides: 0 
LIndane: 1< 0.4 

.. 
, n 70-100 WI 

01 
n ~ ....... Lt:! ... nA C:O.,ln..l ..... 

E:=j 
, r.1 

NiA '-' I ~ ;:;;~-_V"" I -;~~::; Methoxychlor: <: 10.0 

I 

'Y.J , n 0 CJ 0 I 
101-139 Volum 

Toxaphene: <: 0.5 
.. Phenolics: 

2,4 D: < 10.0 
iEMICAL COMPOSITJ(DN (Totals must add up to 100%) 

2,4,5-TP (Silvex): <: 1.0 

ISoll 
1
0-100 I Reactivity Benzene: <: 0.5 

IAbsorbants 10-100 I ~ 0 Pyrophorlc 
Carbon Tetrachloride'. <: 0.5 

None 
Chlordane: <: 0.03 

IFlliers 
1
0-100 I 0 Explosive o Waler Reacllve 

Chlorobenzene: < 100.0 0 Shock Sensilive 0 1 I 
\Adheslves 1°-10O 1 

Chloroform: <: 6.0 

Other Hazardous Characterlsllcs o·Cresol: < 200.0 

IGlass 10-100 1 ~ None o Radloaollve o Ellologlcal 
m·Cresol: < 200.0 

Is and 10-100 I 
p-Cresol: < 200.0 

o Herblclde/Pesllclde 01 I 
-----

Cresol: ( 200.0 
:~A_A 

1
0-100 i 1,4-Dlchlorobenzena: < 7.5 H\0t/:. 

IDetergants 10-100 I 
Method o Bulk Liquid 0 Bulk Solid 1,2-Dlchloroethane: <0.5 

1,I-Dlchloroethylene: <: 0.7 
~ Drum Size/Type Ivarlos I 2,4-Dll1llrotoluene: < 0.13 

DOT Hazardous Material? 0 Yes ~ No 
Heptachlor: <: 0.008 

Shipping Name: INon-Regulaled I 
Anllclpatod Volume: 130 I Haxaci1lorobenzene: < 0.13 

Hazard Class: INon-Haz I UN Number: . I I ~ Drums o Tons Hexachlo robutadlene: < 0.5 

0 Galion. 0\ I Hexachloroelhane: < 3.0 

I US EPA Hazardous Waste? o Yes ~ No Methyl ethyl ketone: <: 200.0 , o Week o Quarter o OneTime 
EPA Codes: 

Nitrobenzene: <: 2.0 

~ Month o Yeer 0 1 I : ... · .. Pentachlorophenol: < 100.0 

State Hazardous Was.te? o Yes ~ No 
Pyridine: <: 5.0 

Special Handling Information: T eirachloroethyle ns: < 0.7 

Stale Codes; Trichloroethylene! < 0.5 

2,4,5-Trlchloro phenol: < 400.0 

"hereby certify that alllnformeUon submitted In thl. end ali aHached dooumenls Ie complete and acourate. I further 2,4,6-Trlchlorophenol: < 2.0 
certlf)i thallhl. malerlall. NOT a hazard au. waste a8 denned by 40 CFR 261, and an known or suspected hazard. Vinyl Chloride: <: 0.2 
have been disclosed. I authorize WRRI to act as m B ant to make corrections to thIs rom •. y g p 

AuthorIzed SIgnature Title Date 



WAS~E~ Waste Research and Recovery, Inc, 
6075 The Corner. Parkway· Suite 207: 

Profile Number: IL4=.26:..5 ___ -_-==.Jl 

Research ~ Recovery, Inc. 
Norcro •• , GA 30092 

770-825·0400 • Fax: 770-825·0949 

Date Approved: 

Approved By: 

GENERA TOR INFORMATION 

"'-
3eneralor Name: Soulh Division, NAV FAC 

Facility Address! Caretaker Omes Site 

Line 2: 1690 Turnbull, Sulle NH-51 

CIIy I Siale I Zip: Charleslon, SC 29405 

Technical Conlacl: John 0111 
--~--------------------

BILLING INFORMATION 
Neme: CSI Envlronmenlal, Ino. 

81111ng Address: 5778 Wesl741h Sireel 

Line 2: 

City / Siale/ Zip: Indlanapolle, IN 46278 

Contaot: Tim Oalee. 

Phone: (317) 298·8300 Fax: (317) 298·8338 Phona: (317) 298·8300 Fax: (317) 298-8338 

; 

SIC Code: USEPA ID#: SC170022580 

Name 01 Wasle' Non Regulated Material Liquid 

Process Generating Waste: Varies 

PHYSICAL CHARACTERISTICS OF WASTE 

PH 

o <2 
o 2-4 
o 4.1-6.9 
o 7 
o 7.1-10 

o 10.1-12. 
o > 12.5 
o N/A· 

014-10 

SpecifiC Gravity 

o < 0.8 0 1.3-1.4 
o 0.6-1.0 0 1.5-1.7 
o 1.1-1.2 0 > 1.7 

Flash Point 

0<70 
o 70-100 
o 101-139 

o 140·200 
o > 200 

0c::J 

Layers 

o Multilayered 
o BI·Layered 
o Single Pha.e 

Odor 

o None 
~ Mild 
o strong 

Frae Liquids Physical state 

o Ye 0 No 0 Liquid 

Volum . ~ I 8 ~:~.SO!!d 
CHEMICAL COMPOSITION (Totals must add up to 100%) 

~¢ 

~ TClP o TOTAL 

Color: Varies 
Chloride., <1 

c/, Water: 0-100 
BTU/Lb: 1000-1000 
Copper: <1 
Nickel: <1 

Zinc: <1 
Cyanld •• : 0 

Su!f!dns: n 

PCB's: 8 Phenolic.: 

Arsenic (As): 1< 5~0 •• 
Barium (Sa): <: 1 UU,U 

Cadmium (Cd): .:: 1.0 

Chromium (Cr): < 5.0 
lead (Pb): < 5.0 

Mercury (Hg): < 0.2 
Selenium (Sa): < 1.0 

Sliver (Ag): < 5.0 

Endrln: < 0,02 

LIndane: <0.4 

Methoxychlor: < 10.0 
Toxaphene: 0::: 05 

2,4 D: < 10.0 
2,4,5-TP (SlIvox): < 1.0 

-

MW~-----------------,~~ IWaler 1°·100 
--. 

I Reactivity 

1011 1°-100 

ICoolanl 1°-100 

Adhesives 0·100 

I o None 0 Pyrophorlo 

I 
o Explosive o Water Reaollve 
o Shook Sensilive 01 I 

I Other Hazardous Characteristics 

I 0 None o Radloacllve o Ellologlcal 

I 0 Herblclde/Pestlolde 01 I 
I 
I o Bulk Liquid 0 
I 

Method Bulk Solid 

~ Drum Sizerrype Ivarlo. I 

I I 

DOT Hazardous Material? DYes 0No 

I 
Anticipated Volume: 130 I 

I 
~ Drums o Tons 

0 Gallons 01 I 

Shipping Name: INon-Regulalad 

Hazard Class: INon-Haz I UN Number: I 

! US EPA Hazardous Waste? DYes o No 
U Week U Quarter o OneTime 
o Month o Ye.r 01 I , 

i EPA Codes: 

State Hazardous Waste? DYe, o No 
SpecIal Handling Infonmatlon: 

State Codes: 

"'--_ I hereby certify thatallinformalion aubmlltad In thl. and alioUached documanlal. complete end accurat •. I further 
certify that this malerlalls NOT a hazardous waste 8S defined by 40 CFR 261, and all known or suspeoted hazards 
have been disclosed t authorize WRRI to act as my agent to make correotlons to this profile. 

Authorized SIgnature Tille 

Benzene: < 0.5 
Carbon Tetrachloride: 0::: 0,5 

Chlordane: < 0.03 

Chlorobenzene: < 100.0 

Chloroform: <:. 6.0 

o·Cresol: < 200,0 

m·Cresol: < 200.0 
p-Cresol: 0:: 200.0 

-
Cresol: < 200.0 

i A-Dichiorobenzene: <: {,5 

1,2-Dlohloroelhane: < 0.5 
1,1·Dlohloroethylene: < 0.7 

2,4-Dlnllrololueoo: < 0.13 
Heptachlor: < 0.008 

Hexach!orobenzene: < 0.13 
Hexachlorobuladlene: <: 0.5 

Hex.chloroelhane: < 3.0 

Melhyl elhyl kelone: < 200.0 --
Nitrobenzene: < 2.0 

Pentachlorophenol: < 100.0 
Pyridine: <:: 5.0 

". , T atrachloroethylene: <:" 0.7 

Trlohlo roethyle ne: < 0.5 
2,4,5~ Trlchloro ph enol: < 400.0 
2,4,6-Trlchloroph enol: <: 2.0 

Vinyl chloride: < 0.2 

Date 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

Required under authority of Act 64, PA 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 

DO NOT WRITE IN THIS SPACE section 299.548 Mel or Section 10 of 
Act 136, P.A. 1969. 

9'· P';"'U~~ORM ~:=::oo I'. Generator's us EPA 10 No. Manifest 

WASTE MANIFEST 8ICIOI117101012121516101~1~?l?Ytf' 

r~AmIT~.~D~ __ D~I~S_.=D~~R~EJ~.~D~~P~R~.D~ r' 
n. {. f 'U/'.... Form Approved OMB No 2050 0039 ExpIres 9 30*'1 

2. Page 1 I Information in the shaded areas 
of 1 :~\ .... not required by Federal 

3. Generator's Name and Mailing Address tiOUm I.JIII', NI\Vt I\t. t:ng. t..orp. 

G 
E 
N 
E 
R 
A 
T 
0 
R 

8Q3.-143·9005 
4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

Robbie D. WOod, Inc. 
7. Transporter 2 Company Name 

9. Pz,si9l!ated Facility Na.me and Site Address 
Micnigan ~ry Syr,o . Inc 
36345 Van Botn Rd. 
RonwI'l$. Ml48174 

Caretaker Site OffICe 
PO Bolt 190010 
Gharte&too, SC 29405 

8. -State Generator's 10 
. . . 

6. US EPA 10 Number C; State Transporter's ID 

IA IL ID 10 1617111318181911 D • .transpol1"e1". Phon....., 
8. US EPA 10 Number E .. S_Jr~nsp"rter'''ID . 

111111111111 F. Trahs!!Orter'a i'hone 
10. US EPA 10 Number G. SlaIe&<ility'sID 

. . .......... :. ..' 
12. Containers 13. 14. I.Waste 

... 

No. Q~~~~~Y J~I ~o~ .' NIH 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM tD ,'''JUMBER). 

RO.IWAROOSWASTEuaulO.oos \IEAD) 
9. NA:ll82. PG III i DOl8) . 

a, 

b. i~; ' .. ", ......... . 
I I I I I I I II II· 

c, 

~.I ~ L ! I I I 
.......•.. 

I I I I I I I II .. 

15. Special Handling Instructions and Additional Information MaP' __ _ ... ~ ,._ to Generator, ~ 'c~< to (;SJ-

Inc . 5776 W 74th St. 1r~.fianaooi5. IN 46216 G..<;I24 HOu. ~ #803.$J6.r0!)8 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

~ If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
~ to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
... present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 

~ generation and select the best waste management method that is available to me and that I c'~~~"/(M) ;:_)l f'}J-_~_ ~~ Date 

~ Printed/Typed Nam. e . / Signature/.1., R' /.l./ /'l / /' ,~2tp,,~~~ ,iJ~~ 
h~~;-;,!;p,.t..:/::Co:':-/-:-f?':".:,'h'1::.:::.:::;i>::-,...;:'-:::;;,:.'=::"/";;//":'(;;~~;:'·-.'-.'",·,.;/:.".=::-__ L __ ·_/:=·::;;:./·~-::··.A-_,:.···_···_,-r:-_,·_·,;.-, ,/'-tIA:...~.:..:....:-=--_· ____ I(p""..I .. r'i~'~V ... 'I'f;.""'I/ .. III,""'f 
~~ T 17. Transporter 1 Acknowledgement of Receipt of Materials A /' I. Date 

o .. ~ :r-~~~iinn~t~e~d/T",y=p=ed"NCa=m~e~--~--------~----------------T'SS~ii~g~~~ •• ~/~.--,=.~----------~----------------~ .7M=~o-,n=~I~.~:=D-a~--.=.~=e-a-1r 

~ ~ i! !s1::;:o~.:' ~c~:~::..::.~ of Racaipt of Mat.rials ~/., /.//:--- r/I / VD~: ITI / 
~ i ~ Printed/Typed Name Signature (inthl Dj' 1 Yjar 
~~~R~1~9="D~is=c~re~p~a=n~CY~ln~d~i~ca~t~io=n~s~p~a~c=e~----------------------~--------------------------------------------~~"~""''''~ 
i~ 

~~~20~'~Fa-C~il~i~~o~w-n=e~r-o-r=o,p=e-r-at~o-r-:c~e-rt=i~li~c=m~io~n~ol~re=c-.~ip=t=o717h-.z~a=r~do-u-s--m-a=w-r7ia~ls--co=v=e-r-ed77b-y=tCh=is-m~an=i"fu=s=t=e=.=ce~p=t=a=s-n~o=w=d~in----------------------1 
o I Item 19. 

T Date 
Yr--.~~~~~~--------------,~==~~-:-------------------------~~~~~~~ i Printed/Typed Name Signature J. Month Day Year 

I r i "', . ~,-/-------- L· I (V r 1-; I' 
EPA Form 8700-22 (Rev. 9/88) 

GENERATOR 2nd COpy 
PR 5110 
Rev. 10/94 



----:: 

GENERATOR.1St COPY 

;fIeqUiie4~~r 8U~g Ac,: 8( P.A. 
-'W19. aa"8mendechit)d-A1:It 136, P.A. 
.«Go. . . 

Failure to fite-I. fI~hiSbab18 unci ... . 
~iQn 29gi.548 -,Mel.O! Sectio'n· 10 of e 

'Act 138,_P.A. 19&9 .• , -



,; 

" c 

'" w 
0-., 
'" 15 
'" ~ 
N 
N 
0 

:; 
~ 
N 

;i 
~ 

-, """---", -.,-:;; 

\-l DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. D DIS. D REJ. D PRo D 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 Mel or Section 10 of 
Act 136, P.A. 1969. 

r' 
PI ease pnnt or type. SP44oo-96-D-0020 D oem A pprQve( . OMB N 20500039 E li (!s 9 30';J o . KI r .. ......, 

UNIFORM HAZARDOUS I ;" Generator's us EPA 10 No. Manifest 2. Page 1 I Information ,in the shaded areas 

SiCiO i 1 i7 iO iO i2 i2 is i6 10 1?'l31Z.1l-~1' _ ~ is not required by Federal 
WASTE MANIFEST ot ' law. 

3. Generator's Name and Mailing Address . South Div., NAVFAC Eng. Corp . A. State Manifest Document Number 

Caretaker Site Office MI4fl c:; 7" R R . , . ) 
P.O. Box 190010 B. State Generator's ID 

4. Generator's Phone I 803-743f985 Charleston, SC 29405 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Robbie D. Wood, Inc. IAILIDI0161711131BI81911 D. Transporter's Phone205/ 744-B440 
7. Transporter 2 Company Name t· I I IUSI EPIA I~ Nlum~erl I I 

E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Michigan Recovery Sys., Inc. 
36345 Van Bom Rd. H. Facility's Phone 
Romulus, MI48174 1M II 1010 16 10 19 17 15 8 14 14 313-326-3100 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers 13 14. L Waste 
Total ~~: No. HM ID NUMBER). No. Type Quantitv Wt 01 NIH 

a. 
RQ, HAZAROOS WASTE UQUID,n.o.s. (LEAD) X 

CM)q 10 1'+ 
H 

9, NA3082, PG III (0008) 
bell. hrf1 p 01°1°1 8 

G b. . 
E 
N 
E 

I I I I I I I I I I R 
A 
T C. 

~d. . I I I I I I I I I I 

I I I I I I I I I 
J. Additiona~tions for Materials Listed Above K. Handling Codes for Wastes a/ / a APP# 7G ERG# 171 Listed Above 

b APP# ERG# a M011 b b/ / 
c APP# ERG# c d c/ / 
d APP# ERG# d/ / 
15. Special Handling Instructions and Additional Information Mail signed ORIGINALS to Generator, COPIES to CSI Environmental, 
Inc .. 5778 W 74th St, Indianapolis. IN 46278. CSI 24 Hour EmerQencv #803-696-7958 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, slorage, or disposal currently available to me which minimizes the 

generation and select the best waste management method that is available to me and that I can a . 
p""nl end f",ure Ihre" 10 human h"llh end Ihe ,nv;conm,nf; OR; ;, I em e ,me II I ~e"I0J-)v)]d' , good f,"h effort 10 m;n;m;" my w"le 

I ' ~ _ Dal, 

p~~:~et Na:,: G, ~t:;Z.JO.../ Signa~;r4Z C;~JlqI9i7 
T 17. Transporter 1 Acknowledgement of Receipt of Materials - /' ( Date 
R 

'i'1intedfTvped Name s,~eZ~ A 

I~nl) JWI9la~ N ~ / ,I fJ 5~vt'll.s ~~~~'-~----
o f"T§:" Transporter 2 Acknowledgement of Receipt of Materials Date 
R 
T PrintedfTyped Name Signature ttl DiY I Yi

ar 
E 
R 

19. Discrepancy Indication Space 

~~ z I 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in w L 

" I Item 19. 
T I Date 
V 

Month Day Year PrintedfTyped Name Signature 

I I I I I I 
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CS! Envi:::o=e:J.tal,· Inc. 

S1J1?:>LEMENTAL DOCUMEN'r TO BL CX J 

MANIFEST # 0 -;.7 t -B 13 LJ / 

CL'IN I D.O. # ITEM DESCRIPTION 
I 

'lltDG 7t' .0SoJJ fY\Q{ Ol Oil 

.. 

-

-
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# OF 
\ 

VOLUME! 
CONTAINERS WEIGEl' 
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MICHIGAN RECOVERY SYSTEMS. INC. Page 1 of ~)) 
Land Disposal Restriction Notification Form SP4400-96-D-0020 -

. 7 " 
Generator: South Div., NAVFAC, Eng. Corp. EPA 10 #: SCQ] 70022560 

. D.O. ' 'iJ 
MaOlfest It ''Iv57?l5/U< 

List the waste codes and check the appropriate box for the waste described on each Une of the manifest referenced above' 
a. Dcai') ~Non-WilStewater () Wastewater c. ( ) Non-Wastewater () Waste~" 
#~ ( ) Non-Wastewater () Wastewater d. ( ) Non-Wastewater () WaSleWi 

All treatment standai-ds or prohibiti~n levels exceeded by the waste are. checked below. wth the applicable hazardous wasle 
treatment standards from 26S.40 ''Treatment Standards for Hazardous Waste": 

Check Manifest Line Item #: 
if Present 

11 a. 11 b. 11 c. 11 d. Constituents of Concern CAS # 

Wastewater 
mgll or 

TeChnology Code 

Non-Wastewater 
mgil or 

Technology Code 

1. Listed Hazardous Wastes 

--

'-

"""" 

F001,F002,F003,F004, FOOS-Solvents wastes that contain any of one or more of the fol/o""';n 
spent solvents: 
Acetone 67-94-1 0.26 160 
Benzene 71-43-2 0.14 10 
n-Butyl alcohol 71-36-3 5.6 2.6 
Carbon disulfide 75-15-0 3.8 NA 
Carbon tetrachloride 56-23-5 0.057 60 
Chlorobenzene 108-90-7 0.057 6.0 
·o-Cresol 9S-48-7 0.11 5.6 
m-Cresol 108-39-4 0.77 5.6 
p-cresol 106-44-5 0.77 5.6 
Cresol-mixed isomers 1318-77·3 0.88 11.2 
Cyclohexanone 108-94-1 0.36 NA 
o-Oichlorobenzene 95·50-1 0.088 6.0 
Ethyl acetate 141..<J7-6 0.34 33 
Ethyl benzene 100·41-4 0.057 10 
Ethyl ether 60-29·7 0.12 160 
I $obutyl alcohol 78-63-1 5.6 170 
Methanol 67-56-1 5.6 . NA 
Methylene chloride 7S..<J9-2 0.089 30 
Methyl ethyli(etone 78-93-3 0.28 36 
Methyl isobutyl ketone 108·10-1 0.14 33 
Nitrobenzene 98·95-3 0.068 14 
Pyridine 110-66-1 0.014 16 
Tetrachloroethylene 127-18-4 0.056 6.0 
Toluene 108-68-3 0.0130 10 
1,1,1-TrichlofQethane 71_c;,~ " "" . 6.0 .,-... - ...,.V~ 

1.1.2-Trichloroethane 79-00-5 0.054 6.0 
1,1 .2-Trichloro-1.2.2-

trifluoroethane 76·13·1 0.057 30 
Trichloroethylene 79~1-6 0.054 6.0 
Trichloromonofiuoro-

methane 75-69-4 0,020 30 
Xylene-mixed isomers 1330-20-7 ." 0.32 30 

1'003 and/or FuGS soiveni wastes that contain any combination of one or more of tile 
foliolMng three solvents. as the only fisted FOO1,FOO5 solvents: 
Carbon diSUlfide 7S-1S..<J 3.8 
Cyclohexanone 108·94.1 0.36 
Methanol. 67·56-1 ·5.6 

4.8 mgn TCLP 
0.75 mgn TCLP 
0.75 m9n·TCLP 

. F005 solvent waste containing 2-Nitropropane as the only listed F001-5 solvent: 
2-Nitropropane 79-46-9 weTOX or CHOXD INCIN 

fb CAR6N; or INCIN 

F005 solvent waste containing 2-Ethoxyethanol as the only listed FOO' -5 solvent. 
2-Ethoxyethanol 110-80-5 SIODG or INC':IN INCIN 



. MRSI lOR FORM 
Manifest 000.#: 

. 
11a. llb. ltc. ttd 

2. California list Waste 

r--age 2 of _,_ 

Other Listed Wastes: Enter the waste code. subcategory. and applicable treatment 
standard and applicable prohibition levels for listed wastes not previously specified. 

Waste 
.Code 

If applicable 
Subcategory 

Treatment Standard 
andief prohibition ieveis 

This shipment contains hazardous waste subject to additional RCRA Section 3004(dl 
California Ust waste treatment standards. 

Uquid waste wth PCS's >50 ppm 
Uquid waste that contain halogenated organic compounds (HCCl in total concentrations :: 
1,000 mg~ or 1000 mglkg (nonUquids).(INClNERATION) (HOCs found in 40 CFR 268.32. 
Appendix III) 
Nickel (liquid waste»t34 ppm 
Thallium (liquid waste) >130 ppm 

3. Hazardous Waste'Characteristics 

11a. 

No additional hazardous waste characteristics are exhibited by this waste v-.11ich would 
require treatment beyond the standards described above. 
Treatment standards for the additional hazardous waste characteristics eXhibited by thiS 
waste are indicated below. 

Check Manifest Une Item #: 
it Present 

Wastewater 
mgn or 

Technology Code 

Non .. Wastev-rater 
mg~ or 

Technology COCe "b. 11c. l1d. Constituents of Concern CAS # 

D001-lgnitable Hi TOC~10%TOC) 
DOO~-1gnitable Uquids except Hi TOC 

managed in non-CWA or equivalenU 
non-Class 1 SOWA systems 

N/A 
OEACT & meet 268.48·· 
or RORGS or CMSST 

D001-lgn!table Uquids except Hi TOC DEACT 
managed in CWA or equivalenUClass , SOWA systems 

COOZ-Corrosive fra.,aged in non-C\fl/,tj,·, OEACT &. meet 268.48"· 
or equivatenUnon-Class1 SDWA systems 

D002-Corrosive managed in CWA or 
equivaienUClass1 SOWA systems 

0004-Arsenic 7440-38-2 
OOOS-Sarium 7440-39-3 
DOOS-Cadmlum 7440-43-~_ 

D007-Chromium (Total) 7440-47-3 
DOOS-Lead 7439-92-; 
DOOS-Mercury (High mercury 7 439-97-6 
organic subcategory) 
DOOS-Mercury (High mercury 7439-97-6 
inorganic subcategory) 
D009-Mercury (Low mercury 7439·97-6 
subcategory) 

OEACT 

5.0 
100 

1.0 
5.0 
5.0 

N/A 

N/A 

N/A 

D009-Mercury All W<lstewaters7439-97-6 0.2 
D010-Selenium 7782-49-2 1. 0 
DOH-Silver 7440-22-4 5.0 

RORGS or CMBST 
OEACT & meet 268 48 
or RORGS or CMBST 

DEACT 

OEACT & meet 268.45 

OEACT 

5.0 mgll EP or TCL; 
100.0 mgll TCLP 

1.0 mg~ TCLP 
5.0 mgA TCLP 
5,0 mgll EP or TeL; 
IMERC or RMERC 

RMERC 

0.2 mgll TCLP 

N/A 
5.7 mgA TCLP 
5.0 O1g/l TCLP 

- If selecting this subcategory inClude the Underlying Hazardous Constituents form. 



-MRSI LOR FORM C), " 

Manifest Doc,lI: --,,-)-=5~l::.:5,-1,--___ _ 
Pago 3 of J 

3, Hazardous Waste Characteristics lcon't) 
For non·wastewater waste streams that have any of the hazardous waste characteristics on this page checked. include the 

--ndertying Hazardous Constituents Form YJith this LDR form. 
-...-

Check Manifest Urie Item # Wastewater Non·Wastewater 
if Present mgn or mgA or 

l1a. 11 b. lle. lld. Constituents of Concern CAS # Technology Code Technology Code 

D01l·Endrin 72·20-8 BIODG or INCIN 0.13 & meet 268,48 
Endrin Aldehyde 7428-93-4 SIOOG or INCIN 0.13 & meet 268.48 

D013·Undane 
alpha-SHC 319~4-S CARBN or INCIN 0.066 & meet 268.48 
beta-BHC 319-65-7 CARBN or INCIN 0.066 & meet 268.48 
delta·SHC 319..Q8~ CARBN or INCIN 0.066 & meet 268,48 
gamma-BHC (Undane) 319-S5-7 CARBN or INCIN 0.066 & meet 268.48 

DO 140M ethoxychlor 72-43-5 WETOX or INCIN 0.18 & meet 268.48 
!J015-Toxaphene 8001·35·2 BIODG or INCIN 2.6 & meet 268.48 
0016-2,4·0 94-75-7 CHOXD. BlOOR or 10,0 & meet 268 48 

INCIN 
D017-2,4,S-TP 93-72·1 CHOXD or INCIN 7.9 & me et 268.48 
D018·Bem:ene 71-43-2 0.14 10.0 & meel 268.48 
D019-Carbon Tetrachloride 55-23-5 0.057 6.0 & meel 268.48 
D020·Chlordane 57·74·9 0.0033 0.26 .& meet 268.48 
D021.Chlorobenzene 108·90·7 0.057 6,0 & meet 268.48 

-- D022·Chloroform 67-66-3 0.046 6.0 & meet 268.48 
D023·6-Cresoi 95-48·7 O. i i 5,8 & meet 268 Gb 
D024-rn-Cresol 108-39'4 0.77 5.6 & meet 268,48 
0025·p-Cresol 106·4<1·5 0,77 5.6 & meet 268.'l8 

"-' D026-Total Cresol 1319·77-3 0.88 11,2 & meet 268A8 
0027-p-Dichlorobenzene 106-46·7 0.090 6.0 & meet 268.48 
D028-1,2-Dichloroethane 107-00-2 0.21 6.0 & meet 268.48 
D029-1,1.Dlchloroethylene 75-:35-4 0.025 6.0 & meet 268.48 
0030-2,4-Dinitrotoluene 121-14-2 0.32 140.0 & meet 268,48 
D03l-Heptachlor 76-44-8 0.0012 0,066 & meet 268,45 

Heptachlor epoxide 1024-57·3 0.016 0.066 & meet 268.48 

'-- D032·Hexachlorobenzene 118-74,1 0.055 10.0 & meet 268.48 
D033·Hexachlorobutadlene 87-$8.3 0.055 5.6 & meet 26848 
D034·Hexachloroethane 67-72·1 0.055 30.0 & meet 268,48 
0035-Methyf ethyl ketone 78-93-3 0.28 36.0 & meet 268.48 
DOl6-Nitrobenzene 98-95-3 0.068 14.0 & meet 268.48 
0037 -P entachlorophenol 87~6.S 0.089 7.4 & meel 268.48 
D038-Pyrldine 110~6-1 0.014 16.0 & meet 26848 
0039-T etrachlcroethylene 127·18-4 0.056 6.0 & meel 268,48 
D040.Trichlorcethylene 79-01-$ 0.054 6,0 & meet 268,4B 

D041·2.4.5·Trichlorophenci 95.95.4 0.G18 7.4 & meet 268.48 
D042·2.4,6-Trichloropher1ol 88-00.2" 0.035 7.4 & meet 26848 
0043.Viny! Chloride 75-01·4 0.27 8.0 & meet 268. ~S 

I am aware that there a~ n~ant penalties for submitting a false certification, including the possibility of a fine and 
Impnsonme~A~ ~ 

Com"o, "~O ~~ .. 
~uthonzed Signature. 4LY L~< Date' ;; - '1- 7' 7 



~.w ASTE CHARACTERIZATION REpORT . 

• ~ewWaste? OReapproval? Previous ApprovalNo. "I!) I? T#: 

132..3\ 

106801 
T# 

Section A - Treatment and Disposal 
(please check one) 

OMichigan Disposal Waste Treatment Plant I2SlMichigan Recovery Systems, Inc. 
(Waste Stabilization and Treatment) (Waste Soivent Recovery, Fuel Blending) 
49350 N. 1-94 Service Drive 36345 Van Born Road 
Belleville, MI 48111 Romulus, MI 48174 
Customer Satisfaction: (800) 592·5489 Customer Satisfaction: (SOO) 521·0998 

Ow ayne Disposal, Inc. - Subtitle C Landfill 
(Secure Hazardous Waste Landfill) 
49350 N. 1-94 Service Drive 
Belleville, MI 48111 
Customer Satisfaction: (800) 592·5489 

Are transportation, site or special services 
needed? 
______ yes No 

If yes, please explain __________________ _ 

Section B - Customer Information 
SIC#_....,.,.. ___ _ 

Generator us EPA ID # sc. Q 1 Cf DC! Z. z. 510 0 
Generator 5Mh D~,) f:,?f\\J.!;AC. c.p,f;<..\ i't\(C{ .. ,,: " 

Faci1ityAddress ,ie~o +u.q",r"'\~"\~ Sq ~\i,.. IJ it~Si 
City <:"b e-"-l"-S'I 0'\ State 3C' Zip 2'1 '-l D$ 

Mailing Address (if differentJ _________________ _ 
City State, ______ Zip, _____ _ 

I 
EQ Customer No. ________ _ 

Invoicing Company C $X if,)t:;i..~o/)'l~-'lTftL --£JVL Co 
,.. 7? 0 - 7 -L - ) Address c>' , ?U .;;. S I ' i I" 5 I ,--e.:( 

City Lad '''0 ep:,/" State 7 ... I Zip L..I6 :, '7 r 
Country _____ ~-------------
Invoicing Contact,~'/,-,-, "'(n"'-________ .,--; ________ _ 

Phonh i 'I) 21R - 8'J DO Fax { JJ?) 2'iR- 5(3JR 

Technical Contact:--~.J..w.Q'::'h'::',,:'---'O""-'~'-'-1 \>-:-________ _ 
PhonE(\iic:D Sl.b - 0-:;,5 S' Frt'Sb»S'i,i. -~I./ Generator Contact . ......,m ........ Z. ....... N"""!; ... L""S"'."'n'-______ --==-__ _ 

.- L"" ...... " ... ~.::>.. '",---;-- 1""\' r\ --;--Title r. OJ! t<§2....g rJ :"'r.en'\r";:f ""'\=" '< \;... •• \ k< ? I I rurcnaSlng l.,.ontact.-,/...."-', /."'/J../ __________________ __ 

Phone G"'o'\\ ?lf3- 345"2- F:u($t}l(i".Q'fS 
,.;;.. .... , Purchase Order or Release required for EQ to receive payment on this waste stream'? __ Yes ~No 

If yes, please list P.O. and/or Release No: ' 
Is this waste stream Surcharge Exempt? ____ yes +No 

If yes, Surcharge Exemption Form must be submitted with this Waste Characterization Report and with every waste shipment. 

Section C - Shipping and Handling Information 

1) Is this waste Reactive, Shock Sensitive, Pyrophoric, Explosive, Infectious or Radioactive? ___ Yes ..,K:..No 

If yes, please explain and/or call1-S00·592-5489 for assistance __________________________________ __ 

2) Is this waste an Oxidizer? __ Yes INo 

3) Shipping mode: DBulk Solid (Yd' < 2000 Ibslyd') DBulk Solid (Ton >2000 Ibslyd'i DBuIk LiqUlds (gal) 

DCubic Yard Boxes ~rums OOther (palletized, 5 gallon pails, etc. J, _________ :-:-____ ...,.-,-,-____ _ 
....i.-A. / I fJ (please explain) 

4) Shipping volume per year e:-!J"" d '7 f .. ~ j One time only volume ___________ =-___ -;:-_________ _ 
5) DOT shipping name j(Q, \"sA, 1\..1'19 .i.PII> iI' "",,::,'1;:;._ b ,.4'1.1 '& S; N,D.:'·" .L'<Bd) 

Hazard Class 9 UN@Number~:3:::::..:.:,::c.:.~"-"'z....~ _________________ _ 

Section D - Physical Characteristics 

1) Color (describe): B \ ~t.. ~ Odor (describe): m: II Free Liquids (%): IIlO Solids (%): ___ _ 

2) pH Range: D <2 02-4.9 ~-9.9 D 10 - 12.4 0 >12.5 

3) Flash Point: D <90 OF 090 - 140 OF D >140 OF 13'>200 OF 

~ Liquid 0 Soil D Sludge (non pumpable) Physical state at 70 OF: 0 Solid D Dust 
~ Does this waste contain debris? __ Yes ....:L..No 

If yes, please describe ____________________________________________________________ _ 

~ 1996 EQ - The EnvirolUDerual QUalil)' Company Page I FORM1003 (3/96) 



Section E - Generating Process and Regulatory Information 
I - ' 1) Waste common name: 11'>s:.¢ mn \ QQ. D, L 

2) .Provide a detaikd description of the process(es) generating this waste (describe each step and attach a flow diagram, if 

available): 0 Q"Q <:.~';,S tAl f>\ 51 e. ( il1 It,' 1'1'; a en a / Pm 

~-

\ 

C I --

3) Describe the composition of the waste (attach analytical data or MSDS's, if available): 

! tA-c.. to /'coS.;J' .s- ~p- :~oo [""" .. L Gto ~ ,0 

,"'~ k 25 to 
___________________________________________________________________ to ________________ % 
___________________________________________________________________ w % 

DJ 
EJ 
FI 

Gl 
HI 
I) 

J) 

K) 

L) 
M) 

NI 
0) 
P) 

x 

X 
j., 
')( 

X 
:i:. 

~ 

1> 
''}, 

i 
'1-

If yes, ph~ase complete Section G. 

-Jc 
~ 

Section F - Reclamation/Recycling/Fuel Blending 
(Complete for_Michigan Recovery Systems, Inc. Onlyl 

1) Heat value (BTUllb): ./'./() 0 CC) 3) Chlorine(%): JZf 5) PCBs (total ppml: _____ el'-''--__ _ 
2) Water (%): :; T 4) Solids (%):---,c.'iL""-------

I 

Section G - PCB 
(Complete only if you answered "yes" to Section E, Question 4P) 

1) Does the waste contain PCBs at >50 ppm or is the PCB contamination from a source with concentration 
of >50 ppm? __ Yes __ No 

2) Does this waste contain free liquids? (nse paint filter testl __ Yes __ No 

c" Is the non-liquid PCB waste in the form of soil, rags, or other debris? __ Yes __ No 
...... Do the PCB capacitors come from a PCB capacitor or equipment manufacturer? __ Yes __ No __ NA 
5) Has the PCB Article (e.g., transformer, hydraulic machine, PCB-contaminated electrical equipment I been drained of 

all PCBs and decontaminated in accordance with 40 CFR 76L60(bl? __ Yes __ No 

C 1996 EQ -The EnvironmeDlal Quality Company Page 2 FORMlOO3 (3/96) 



Section H - TCLP Regulatory Action Levels Certifications 

prease indicate which constituent concentrations are below the regulatory level in column lor write in the actual level if the 
. concentration is greater th~ th7gulatory level in column 2: 

Based on: ~ysis CillGenerator Knowledge (Is analysis attached?--bYes __ No) 

(1) (2) (1) (2) 
Code Concentration Actuai Code Conceniraiion Actuai 

(mgll) Concentration (mgll) Concentration 

DOO4 Arsenic 
DOO5 Barium 
DOO6 Cadmium 
DOO7 Chromium 
D008 Lead 
D009 Mercury 
DOlO Selenium 
D011 Silver 
OOlD Copper 
003D Zinc 
DOl2 Endrin 

~ <5 D023 O-Cresol t:.. <200 

~ <100 D024 M-Cresol ~ <200 
<1 D025 P-Cresol t:. <200 

'J.. <5 D026 Cresols ± <200 
<5 S:~ ~~r" D027 l,4-Dichlorobenzene <7.5 

Ii. <0.2 D028 1,2-Dichloroethane 1- <0.5 
;S <1 D029 1,I-Dichloroethylene 

~ 
<0.7 

t. <5 D030 2,4-Dinitrotoulene <0.13 

~ 
<100 D031 Heptachlor 

~ 
<0.008 

<500 D032 Hexachlorobenzene <0.13 
l; <0.02 D033 Hexachlorobutadiene 1. <0.5 

DOl3 Lindane ~ <0.4 D034 Hexachloroethane ',< <3.0 
DOl4 Methoxychlor 
DOl5 Toxaphene 

::i <10 D035 Methyl Ethyl Ketone f' 
<200 J. 

); <0.5 D036 Nitrobenzene l <2 
DOl6 2,4-D 'f. <10 D037 Pentachlorophenol 

, 
<100 , 

DOl7 2,4,5-TP(silvex) 
DOl8 Benzene 
DOl9 Carbon-

Tetrachloride 
D020 Chlordane 
D021 Chlorobenzene 

X <1 D038 Pyridine " <5 'f. 
X: <0.5 D039 Tetrachloroethylene '/. <0.7 

D040 Trichloroethylene :.: <0.5 

~ 
<0.5 D041 2,4,5-Trichlorophenol t <400 
<0.03 D042 2,4,6-Trichlorophenol 6: <2 
<100 D043 Vinyl Chloride X <0.02 

D022 C}11ofofo!'!!! V <6.0 , 

"."" Section I - Benzene NESHAP 40 CFR 61, subpart FF --
1) Does the waste stream cO]l1e from a facility with one of the SIC codes listed under the NESHAP? :-IESHAP SIC CODES 

__ Yes~No If yes. which SIC Number' _____ _ 
2) Does the waste contain> 10% water? __ Yes~No 
3) Does your company treat wastes from facilities with Total Annual Benzene (TAB) 

>10 Mglyear? __ Yes+No 

4) Does the waste contain >1.0 mg/kg total Benzene? __ Yes'+-No 

If no to Question 4. stop here. If yes, please answer the remaining questions. 
5) What is the total Benzene concentration in your waste? percent or ppmw. 

IDo not use TCLP analytical results. Acceptable laboratory methods include 8020, 8240, 8260, 602, and 624.1 

6) What is the TAB quantity for your facility? MgNear 

Section J - Certification 

2812 2836 2875 
2813 2841 2879 
2816 2842 28Yl 
2819 2843 2892 
2821 2844 28Y3 
2822 2851 2895 
2823 2861 28YY 
2824 2865 2911 
2833 286~ 3312 
2834 2873 4Y59 
2835 2874 9511 

I authorize EQ's Resource Team to add supplemental infonnation to the waste approval file provided I am 
contacted and give verbal pennission. I authorize EQ's Resource Team to obtain a sample from any waste shipment 
for purposes of verification and confinnation. 

I certify that all infonnation (including attached infonnationJ is complete and factual and is an accurate 
representation of the known and suspected hazards, pertaining to the waste described herein, 

~ignaturer ~J 
"",Ated Name 5' b \-.. Q 1): I ( Date,----,-,-Q ..L.7 _--L3...L\ _---19---,' 7L-__ 
Company C c..-L' ".-, /"1 .-c-I ' -' _ C aU, ~l> (\ ''''eo < i\ \ C 

© 1996 EQ - The EnVlIOlllIlCmal Quall!), Company Page 3 FORM1003 (J/96) 



I 

I 

.. 
UNIVERSAL ~ CERTIFICATION (1197) 

LAND DISPOSAL RESTRICTION FORM 

SUBPART CC WASTE DETERMINATION CERTIFlCATION AND SURCHARGE EXEMPTION NOTIFICATION 

_chigan Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-S92-5329 
49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329 
36345 Van Born Rd. Romulus, MI 48174 Ph: 800-S21-0998 Fx:313-326-5670 

Please Cbeck One: MDWTP WDI >< MRSI 
i 

Generator Name S ~u\h »:,) Q 8 LJ fAC , 
• I 

Manifest Doc. No.lApproval #IT# ___________ _ 

Generator Address,-'i'-''''::..q.1.D'''-_--'-'f!'''lfbl.rll..L&'''"=-LL..,,'-''SV=-;!.!T&'-AIJ"'I+:.c..:.-~r'""IL---'c.='_'hIJ.II'"'t..;.!.I-e"""'SC!./.:::"..:.n'----=S=-:... L=.. --=2,,-,9~Y..:::6.:=S,,--__ _ 

Generator USEPA ID No. 5 C D II( ro 2 z.. r; &?Y State Manifest No. __________ _ 

lNSTRUcrIONS 

• [n Column 1 identify all USEPA hazardous waste codes tbat apply to tbis waste approvallsbipment in tbe spaces 
provided below. 

• In Column 2, identify tbe appropriate treatability group for eacb waste code: Non-Wastewater (N\VW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpan CC identify whether or not your waste contains >500 ppmw VOC (yES or 
NO), as identified as CCVOC in Attachment 1. 

• In Column ~, enter the appropriate Subcategory, (See 268...1.0), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one oftbe alternative treatment technologies provided by 268..lS. 

• [n Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge 
.• " cxcmpt, please fill out paragraph N (On page 3) . 

... To elpedite your approval, specify the concentration level of each constituent identified in your waste stream on 
Attachment 1. When Shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does not need to be entered in Attacbment 1. [If the waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) tbe Reference Number(s) of the appropriate 
California List constituent(s) found in Attachment 1, Table 3.] 

MAIN L HAZARDOUS 2. 3. 4. 5. 6. 
LINE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODErS) or CC THE WASTE NUMBER(S) 

# WW YESINO BE 
MANAGED? 

11.,\ I Doo'f, I ,utvltJ IUD Inn /1 P:,/l1T.Dhl I A i 207 
1l.H - I I . 

·lLC I I I I I 
11.0 I I I I I I 

I I I I I , 

, 

I 

I hereby certify tbat all information submitted on tbis and all associated documents is complete and accurate to the best of my 

knowledge a~d inform~A '-' !.. ;/ /) 

GcneratorSlgnature ~ ~ Title CJO?r4.f.::."f ~f2?I7/,.'5t7r 

;;;nted Name---,"S~D",-,-h'-!.I\~_!:=D~,'-,I-,I ______ Date_ .... O,-,-1_-_3_(_-_7_1 _____ _ 

'C 1997 EQ· The Environmental Quality Company Page 1 of 10 FORM 1037(11'17) 



ORDER FOR SUPPLIES OR SERVICES Form Approved PAGE 1 Of 

OMB No. O704-iJ187 

- (Contractor must submit four copies of invoice.) POH &pres DeeJt, 1993 9 
Public reporting burden lor this collection of Information is esUmaled 10 aWitage 1 hOl.lr per response, Including Iha time for reviewing InstrudJons. _ching existing data sources, gathering and 
maintaIning the data needed. and COft1)IetIng and reov\ewing the coIlec1ion of Information. Send COfl'V'I'Ients regarding this burden estimate or any other aspect of this collection ollnlormatlon, indudlng 
suggestlomJ lor reducing this burden, to Oeputmtnt of Defense. Washington HeadQuartem ServIces, Olredorate lor InforrnatJon Openrllons and ReportS. 1215 Jeffet"SOrl Oav.s Hig,way, Suite 1204, 
Arington, VA 22202-43(7,2, and to the OffIce 01 Management and Budget, Paperwork Reduction Project (0704-0187'), Washington, DC 20503. 

( 
PLEASE DO NOT RETURN YOUR FORM TO EITHER OF THESE ADDRESSES. 

SEND YOUR COMPCETEO FORM TO THE PROCUREMENT OFFICIAL IDENTIFIED IN ITEM 6. 
1. CONTRACTIPU~H ORDER NO. It OEUVEAY OfIDER NO. 13. DATE ClF ORDER 4. AEOOrSlTJONIPURCH REQUEST NO. 5. PRIORITY 

SP440096D0020- 0078 
(YYMMMDD) SEE SCHEDULE 97 JUL 31 

6. ISSUED BY ceoEl03DRMR 7. ADMINISTERED B'f (1fotherthan 6) ceoE I 
REUT SVC/DRMS-PME - 8. OEUVERY FOB DEF " MKT 

926 TAYLOR STA RD/PO 0533 ~ DEST BLACKLICK OH 43004-0533 OTHER 
(SeoScheduM if other) 

9. cct.ITRACTOR ceoE I ORY55 FACIUTY COOE I 10. OEUVER TO Fa3 PONT f!'f(Date} ~. MARK IF BUSINESS 

·CSI ENVIRONMENTAL INC • (YYMMOO) 9 7 SEP 02 ex SMALL 
c-

5778 WEST 74TH ST. 12. OISo::xJNT TERMS SMALL DISAD-
NAME AND I- VANTAGED 

ADDRESS INDIANAPOLIS IN 46268-4104 WOMEN.QWNE 

13. MAlL INVOceS TO 

• • SEE BLOCK 15 
~4.SHlpm SP440096DOO20 0078ccoE I is. PA'rNiEi'li WiLL Be MADE BY ewE i S33181 

MARK AU 
SEE SCHEDULE DEFENSE 'FINANCE " ACCOUNTING PACKAGES AND 

ATTN DFAS-CO-LC PAPERSWmi 
CONTRACTOR 

P. O. BOX 369016 ORDER NUMBER 

COLUMBUS OH 43236-9016 
16. DEUVER X this deivety a'der Is Issued on another Government agencya' In aocordance with and subject to terms and condllons of above nutrbeled contract. 

TYPE 
Reference your OF furnish the lollowing on terms specified herein. 

PURCHASE 
A~~PTANDE., '!;!7D~~C;;;"'_HE~u • .!'Y ~,::,:C~"S T~,~!;~; '!,E~~,; ;!C",NUM~);'~ED PURCH~~';,?.'~Ct1AS" MAY PREYIOUSLY HAY. BEEN OR IS ""DE NOW MODIFIED, SUBJECT TO AU OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME. 

"!,A.Mt= riP Ci"iNTFt4!'i~ S!a.kI_ ... T1.! RE TYPED NAME AND mt.£ DATE SiGNED 

n II this box Is mari<ed, suppllec must sign Aocept.ance and retlA'n the following nuiTOer 01 copies; 

(YYMMDD) 

1~ING AND APPROPRIATION DATEILOCAL USE 

01 97X4930 5NRO 001 P900 25 S33181 2189.62 

16. 19. 20. OUANTlTY 21. 22. 23. 
ITEM 00. SCHEDULE OF SUPPliES/SERVICE ORDEREDI UNrr UNIT PRICE AMOUNT 

ACCEPTED· 

~OCUMENT NOUN DTID ACe 
0001 72036494 PROFILE NOO N645047188HH01 01 904 LE .350CO 316.4C 

940200 PROFILE NOO191-7166, USED 
MOTOR OIL 2-55GLDR, D008, NSY01R773 

PICKUP ADDR <N64504> SPVR SHIPBLDG C pNV REPP IR 
PRTSMTH VA ENVI IR DET CF AS . 
1899 N HOBSON P ~E BLDG 30 

EPA WA~ TE CODE OOf J 
N CHARLESTON se 2~40~-~ 16C 

D UNIT ISSUE I~ UD QTY PICKED){P . Df, i OF 
PICK UF LINE S::ODE II ICK UP DA~ E 5-,/-,/7 MANIFEST 123 

_7\. / 
• N ClUllltJty ~ by the Gowmment Is sanut as 24.Ur:r~C~~~ .L. 25. TOTAl 2189.6 

cp .. tity ad!red, indicate at X. If dfflYent. Mtll 
actual qcJMtity ~ed below quantity ord«ed and 29. -- BY, CONTRACTING OFFICER'NTRACTINGORDERING OFFICER 

DIFFERENCE 

26.. WN-t. II i iN CCt.UMN 20 HAS t:lt;t:.N 27.SHIP. NO. 28.0.0. VOUCHER NO. "". o INSPECTED o RECEIVED D ACCEPTED. AND COOFORMS TO THE INITIALS ~TAACT EXCEPT AS NC)TEO 

DpARTlAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FCA 

I n FINAL 

~ATE SiCiNA ruRE a: A~12~i5 GOVERNMENT ~i:'H5~~~~N'r ATIV~ 31. PAYMENT 34. CHECK NUMBER 

36~1y this account is correct and proper fa' payment. o COMPLETE 

\.... nO PARnAL 35. BILL Cf' LADING NO. 

OAfE SIGNATOR~ AiiiiS Trra:: ~ ceiTI'ii=YiNG Qi!!'~!cI:R FINAL 

37. RECBVED AT :sa. REC6VED BY (I"mO 138.. DATE RECSVED ~ TOTALOClNTAINERS 41. SIR ACCOJNT NUMBER 42. SIR VOUCHER NO. 
"",,",COl 

DO FORM 1155, APR 93 (EF) PREVIOUS EDITION MAY BE USED. 



....... -.. ~ .... , .... -"--------...,.---------
RUIRENC[ NO. Of OOCUlilOO BEJNG CONllNUm PAGE OF PAGES 

continuation sheet P SP440096D0020-0078 4 

CSI ENVIRONMENTAL INC 

rTElI NO. SUPUES I SERVICES 

DTID CLINJACC DOCUMENT NOUN 
~~..,. WFSTE CODE =:-__ 
PICK lP MANIFEST 

UD QTY PICKED UP 
LINE CODE _____ _ 

0014 01 72036555 PROFILE NOO N645047196J014 
990400 PROFILE N00193-686, PETROLEUM 
CONTAMINATED SOLID, 1-55GLDR, NONE, 
NWS14R773 

PICKUP AD DR 
EPA Wl'STE CODE 
PICK lP MANIFEST 

<N00193> 
UD QTY PICKED UP 
LINE CODE ________ _ 

QUAN1I1Y 

203 

UNIT UNIT PRICE MtOUNT 

I I up UNIT OF ISSUE 
P~CK UP DATE 

LE .15000 30.45 

UD UNIT OF I SUE 
f!,-CK UP DATE 

0015 01 72036563 PROFILE NOO N645047196J017 
910200 PROFILE N00193-059, PAINT 
RELATED MATERIAL BULK, 1-55GLDR, 

284 LE .27000 76.68 

DOOl, NWS15R773 
PICKUP ADDR <N00193> 

EPA W,STE CODE UD QTY PICKED UP 
PICK lP MANIFEST LINE CODE 

UD UNIT OF ISSUE 
P.cCK UP DATE 

0016 01 72036567 PROFILE NOO N645047196J018 
910200 PROFILE N00193-052, PAINT 
RELATED MATERIAL BULK, 1-55GLDR, 

413 LE .27000 Ill. 51 

DOOl, NWSI6R773 
PICKUP ADDR <N00193> 

EPA Wl STE CODE UD QTY PICKED UP _-+-__ _ 
CK l P MANIFEST LINE CODE ___ _ 

tp UNIT OF ISSUE 
f~CK UP DATE 

0017 01 72066041 PROFILE NOO N645047188HH02 
910100 PROFILE N00191-7176, CONTACT 
ADHESIVE ACCELERATOR, I-1GALOP, D001, 

1 LB 1.00000 1. 00 

NSYOIR773 
PICKUP ADDR <N64504> 

EPA WE STE CODE 1)D0,l= __ 
PICK l P MANIFEST 1125" . 

SPVR SHIPBLDG CON\ REPAIR 
PRTSMTH VA ENVIR I~T CHAS 
1899 N HOBSON AVE ~LDG 30 
N CHARLESTON SC 2C~08-2160 

UD QTY PICKED UP I 
LINE CODE JII-) 

(p UNIT OF I3;;UE. ! IJ 
flrCK UP DATE ~-/-7'7 

0018 01 72066043 PROFILE NOI N645047188HH03 
990100 PROFILE N0191-~168, DETERGENT, 
GENERAL PURPOSE, NON-IONIC, 

4 LE .70000 2.80 

1-lGALCAN, NON-REG, NSY02R773 
PICKUP ADDR <N64504> l/ 

EPA WFSTE CODE IVl,,,)1lt'A UD QTY PICKED UP 
PICK I P MANIFEST 17ri,30 LINE CODE II,A --+----

UD UNIT OF I~SUE 105 
Fn-CK UP DATE ,5·- ;3--_;--" 7 

0019 01 72066046 PROFILE NOO N645047188HH04 

-NSN 75iO-{}1-152-8067 

PREVIOUS IDiTlONS USMl£ 
36-109 

10 LE .70000 

STAADAAD FOR J6(R£V.l0-8J) 
PRESCRIBill BY GSA 

FAR('" ern) 52.1 11 

7.00 



R£fER[HC[ NO. Of OOCUYOO B£lNG CONllNUED PAGE Of continuation sheet P SP440096D0020-0078 5 
tW.IE Of OfFEROR OR CONTRACTOR 

CSI ENVIRONMENTAL INC 

IffiI NO. SUPUES I S<RVlCES OUlN1TTY UNIT UNIT PRICE AUOUNT 

':'CLINIACC DOCUMENT NOUN DTID 
990100 PROFILE N00191-7169, PH ILLY 
BOND TA-30 RESIN AND HARDENER, 
1-5GALOP, NON-REG, NSY03R773 

PICKUP ADDR :<N64504> l"l 
EPA Wl STE CODE Nt'" Klr'--A UD QTY PICKED UP --t--_I...-- U D UNIT OF I ~SUE / )y; 
PICK (P MANIFEST 13 )'30 LINE CODE 1111 F .l.CK UP DATE y-7-27 

0020 01 72066048 PROFILE NOO N645047188HH05 
990200 PROFILE N00191-7170, FLOOR WAj 
WATER EMULSION TYPE, 1-5GALCN, 
NON-REG, NSY04R773 

31 LE .20000 6.20 

PICKUP ADDR <N64504> 31 ch UNIT OF I"SUE 11_)5 EPA WI STE CODE NO" ~l"f,.A 0 UD QTY PICKED UP _+-___ I-' ". 
PICK l P MANIFEST 11< 3 LINE CODE q/l I-h-CK UP DATE <;'-/'-;" 7 

0021 01 72066053 PROFILE NOO N645047188HH06 
990100 PROFILE N00191-7171, GREASE 
BALL AND ROLLER BEARING, 1-lGALOP, 
NON-REG, NSY05R773 

4 LE .70000 2.80 

PICKUP ADDR <N64504> l/ 
EPA WJ STE CODE Ncr. v'ul f:\ 0 UD QTY PICKED UP ---t----
PICK (P MANIFEST I.n) LINE CODE 114 up UNIT OF I SUE /jf 

F~CK UP DATE .>'-..7-%7 

0022 01 72066056 PROFILE NOO N645047188HH07 
990100 PROFILE N00191-7172, LATEX 

% PAINT, 1-5GALCN, NON-REG, NSY06R773 

25 LE .70000 17.50 

PICKUP ADDR <;l'J64504> 2.f 
EPA WI STE CODE rVv,dUJ\? D UD QTY PICKED UP _+-__ "__ cp UNIT OF I~SUE Ii»" 
PICK [P MANIFEST /3"2..5 LINE CODE IIll I CK UP DATE 9->-27 

0023 01 72066059 PROFILE NOO N645047188HH08 
990100 PROFILE N00191-7173, BORAX 
HAND SOAP, 1-1.2 GALOP, NON-REG, 
NSY07R773 

PICKUP ADDR <N64504> 
EPA WI STE CODE l'!M Q..L~~ _ UD QTY PICKED UP 
PICK l P MANIFEST /32'] U LINE CODE )! If 

0024 01 72066065 PROFILE NOO N645047196HH01 
940200 PROFILE N00191-7175, IDW PURGE 
2296, 1-5GLDR, D007, NSY08R773 

6 LB .70000 4.20 

LP UNIT OF I~,sU:E Ihs 
F flCK UP DATE :7- /-;; 7 

415 LE .35000 145.25 

PICKUP ADDR <N64504> (' h 
EPA WFSTE CODE 000 )" UD QTY PICKED UP _-t-_l.LI,-,:)J,-- UD UNIT OF ISSUE I 5 
PICK (P MANIFEST i 1.:l>L LINE CODE --,IJ..)-'-A__ F fl CK UP DATE 5-/> -;7 7 

0025 01 72066106 PROFILE 960 FB48037205H008 27 LE .80000 21.60 

NSN 7540-01-152-8067 
PRfYIOuS EDmoNS USABt..E 

990~SH PROFILE 96058, WASTE FLOOR 

J6-109 STANDARD FOR J6{REV.l0-8J) 
PRESCRIBED BY GSA 

fAR(48 CfR) 52.111 



, RIffR[NC[ NO. or DOCUMOO BEJNC CONTINUrn PAGES 

continuation sheet P SP440096D0020-0078 
NAME or OffEROR OR CONTRACTOR 

CSI ENVIRONMENTAL INC 

flBI NO. SUPUES / SERVICES 
-;til"'" 

,,-_'::LINIACC DOCUMENT NOUN DTID 
DOI0806Al 

PICKUP ADDR <FB4803> 
EPA WiSTE CODE UD QTY PICKED UP 
PICK (P MANIFEST LINE CODE 

QUAHTIlY UNIT UNIT !'RIC[ AMOUNT 

U D UNIT OF ISSUE __ 
FJ.CK UP DATE 

0038 01 72066202 PROFILE 970 FB48037205H013 
9401SH PROFILE 97078, WILN ?, WASTE 
EPOXY, I-BX, D005, DOI0806Al 

1 LE 1. 25000 1.25 

PICKUP ADDR <FB4803> 
EPA WFSTE CODE UD QTY PICKED UP 
PICK (P MANIFEST LINE CODE ___ _ 

lp UNIT OF I~SUE 
F ~CK UP DATE ___ _ 

0039 01 72066208 PROFILE 970 FB48037205H014 
9901SH PROFILE 97079, WASTE FLUORIDE, 
NON-REG, I-BX, SHED0804A 

4 LE .80000 3.20 

PICKUP ADDR <FB4803> 
EPA WF STE CODE UD QTY PICKED UP --t----
PICK lP MANIFEST LINE CODE 

U D UNIT OF I,SUE __ 
FJ.CK UP DATE 

0040 01 72096243 PROFILE 970 W37N027206H019 
9404FJ PROFILE 97001, WILN 66, GAS 
MASK FILTERS, 3-BOXES, HOI0308Al 

330 LE .40000 132.00 

PICKUP ADDR <W37N02> ENGR RAND U PROP OFF 

~ WFSTE CODE 
",-":K (P MANIFEST 

FT JACKSON SC 29207-5650 
UD QTY PICKED UP 
LINE CODE ________ _ 

(p UNIT OF I~SUE 
P~CK UP DATE ______ _ 

0041 01 72096244 PROFILE 970 W37N027206H018 
9404FJ PROFILE 97001, WILN 66, GAS 
MASK FILTERS, I-BOX, H010308A1 

26 LB .40000 10.40 

PICKUP ADDR <W37N02> 
EPA WI STE CODE UD QTY PICKED UP --t----
PICK lP MANIFEST LINE CODE 

DRMO JACKSON, COR: DAVID ISENBAGER, 
nilO. O'7'7':l 
..... ...., ....... .... "...,J 

PROMPT PAYMENT <MAR 1994> FAR 
52.232-25 

UD UNIT OF ISSUE ___ _ 
F CK UP DATE 

AUTH ,RANSPORTER NAME '1<0/,6;(' I) Wt'O/ AUTH *ANSPORT R EPA # ~ I/L/)i'{71?sfi~ 
AUTH ~ SDF NAME /.,k;Sf!.t!CS·f}dN/,/t?fYci/P{rJrH 1 ~DF EPA tC . .///\ "c'P l (0 7Yf 

TRANSIORTER SIGNATURE ;;A;tlf.f!'t..<- ". CONTRACTOR SIG~A'IURE Lbf.t:?/V(JL{'tJ~ 
AUTH (OR SIGNATUR~. )~~r-- ...., 

[Hex t; (ff',cc./ TX J)CO'l /.96 )"5£ 

NSN 75'<Hl1-152-8067 
PR£VIOUS FJ)JTIONS UWlLE 

/I'1;d,'.!Jh t<eccw(r-):5!'51''''f /VlIlJo60 97.)toY'/ 
fr7(c-t.,"-Cbt"lOa.£V51T J /hT /)006 "7fl e-:; / 

- J6-109 STAND.lRO FOR J6(RlV.IO-aJ) 
Pf«SCRIBffi BY GS\ 

FAR(<a CfR) 52.111 



continuation sheet p 
-----

REF£RENC[ NO. or DOCUMENT BEING CONnNurn 

SP440096D0020-0078 
NAME Uf OffEROR OR CONTRN:IDR 

CSI ENVIRONMENTAL INC 

I1EJj NO. 

~;NIACC DOCUMENT 

NSN ~-ol-152-8067 
PRMlUS EDmONS lJS.\Bl[ 

SUPUES/S<RVJC[S 

NOUN 

QUANlTTY UNIT 

DTID 

J6-109 

P,o\G( OF 

9 

UNIT PRICE 

STANDARD rOR J6(REV.1O-BJ) 
PRESCRIBrn BY GSA 

FAR(.f.8 erR) 52.111 

PAGES 

IJK)UHT 
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DNR / 
Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 Mel or Section 10 of 
Act 136, P.A. 1969. MICHIGAN DEPARTMEN~ DO NOT WRITE IN THIS.SPACE 

OF NATUR~~~~~ ATT. 0 DIS. 0 REJ. 0 PR.D 11 
Please print or type. S ~.u 0 {),-n; .... ,'''/';t,,''-'=----=-=:..:=----'-''=:..:=--...:...:'"''o'''m=A-pp"roved. OMB No. 2050-0039 Expires 9~30" 

UNIFORMH US 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

803-743·0061) 
4. Generator's Phone ( ) 
5. Transporter' Company Name 

RobJ)le D. Wood, Inc. 
7. Transporter 2 Company Name 

9. ~~~ ~,me and Site Address 

49.1.'50 N 1·94 SeMce fftllit' 
Belleville, Ml48111 

B. State Generator's JO . 

,,<rum '-"", • ""\1 .' ,'lOp A. Stat. Manifest Document Number 
t:.tremk ..... SlIe 0""",' " MI 4 Q.57 3 69 
f"(".~i>: 190010 .~. 

. (:I\li!j,\.,,!On, SC 29405 . 

6. US EPA !D Number C. ,~"'e TransPorter's, 10 

I AI 1'.,1 DI 016171119181819110,Transporter's PhoneilllD, 

. . .. 
8. US EPA 10 Number ~\ E! :State Transportef~S ID' 

I I I I I I I J I II i hF"" T;tr.::::n=.po::-:rte=r'''=.'''Ph::::o=ne:--~----l 
10. - , US EPA 10 Number G. State Facility's 10 

I 
H. ,facl!it'/i,Phone 

• 

. 

...... ~~ 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers 

No. 'Tvpe 

13. 
Total 

Quantitv 

14. I.W •• te 
,_LJ~it No. HP-.. 1 fD NW',,1BER). 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations . 

IVVUVO! NIH 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I am a small quantity generator, I have madll a .good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. : ;/ 

" ...... .. ') .;' '-
Pri~yped Name 

/71 (' 1#17&l> 
T 17. Transporter 1 Acknowledgement of Receipt of Materials /- / 

Date 

Date 

M.~n.tJ;I D8y.~ ".rIsar 
F"liV'11 V V 

: ,.e.c:ntedfTvpp Name S.ign.' 'j!. ' /. / .• ' ,.>-V ~ LAL/IPL/t/, '-. lrH./':' /;'/"',. / . 
~~18~.~T~r~a~n~.p~o~rt;e~r~2~A~Ck~n~O~W~I~ed=g~e~m~e~n~t~o~f~R~e~c~e~iP~t~o_f~M~a~t~er_ia~l_s ______ ~~~~ ____________________________________ ~~~~D~a~te~~~ i Printed/Typed Name ,..,. Signature I M10th

l 
DiY I Yj8r 

19. Discrepancy Indication Space 

~ =: F I 
u; IX t· ... 
~ E ";'( 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as note~ in 

~.~~I~te~m~'~9"'~~~~~ __ 7=~ __ ~~~~ __ ~ __________ ~~~~ ______ ~~ __ ~~ __ 73~~~~'_· ________ ~~~~D~a~te~~~ 
PrintedfTvped Na3- S~{ ;~lJ Signature (J~r:#/~/ ~~nf/~~ ~7 

EPA Form 8700-22 (Rev. 9/88) 

GENERATOR 2nd COPY 

PR 5110 
Rev. 10/94 



GENERATOR 181 COPY 



~-
. ~ 

Required under authority of Act 64. P.A 
1979. as amended and Act 136. P.A . 
1969. 

. DNR' 
MICHISAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

A1T. 0 DIS, 0 REJ, 0 PR.D 

Failure to file is punishable under 
section 299.548 Mel or Section 10 of 
Act 136, P.A. 1969. 

"''''''' 'pciot 0 t p' SP44oo-96-D·0020 " c y D. Form Approved OMS No 20500039 Expires 9 30 ~ 

UNIFORM HAZARDOUS I ~ I ~eln~ri~ol'; I~ I~I ~DI ~1·51610 I ?,irif~~z.. 2. Page i ! infurr"fldtiull in the shaded areas 

of 1 is not required by Federal 
WASTE MANIFEST law. 

3. Generator's Name and Mailing Address bOUrn UIV., NJ\VI-J\L. t::ng. L.orp. A. State Manifest Document Number 

w Caretaker Site Office MI 4Cl573h9 '" z P.O. Box 190010 s. State Generator's 10 0 
~ 

803.743.p985 Charleston, SC 29405 '" w •. Generator's Phone ( 
'" ~ 5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's ID 
~ z RObBie n. Wood, Inc. IAILinioi6i7ili318i8i9i 1 D. Transporter's Phone 205/ 744-8440 0 

" ~ 7. Transporter 2 Company Name B. US EPA lO Number E. State Transporter's 10 z 
w I I I I I I I I I I I I F. Transporter's Phone x 
0-
0 9. DeSifinated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID z Mic igan Disposal ~ 
0 
~ . 49350 N 1-94 Service Drive ~ H. Facility's Phone ~ 

Be!!ev!!!e, M! 48111 800-592-5489 ~ 1M II ID 10 10 10 17 12 14 18 13 11 
~ 

;;; 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers 13. 1 •. I. Waste 

0- Total Unit No. ~ HM fD NUMBER). No. Type QUantity WtNol NIH w 
0-
;: a. 

RQ, HAZARDOUS WASTE LIQUID,n.o.s. (CHROMIUM) '" X 
l>,o,4, J.5 

H 
~ 9, NA3082, PG III (0007) itlDd lDiIiJ 0 p DLO~017 0-

" 0 G 
b. 

'" E 
0 N 

R E 

I I I I I I I iii R 

;\ IA g: T c. 
:l 0 
%-R 

I J L L ~ I ~ I I I ~ d. 
~ 
!1 
x 
Q 

I I I I I I I I I " ~ J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ / :i a APP# 060497MR ERG# 171 listed Above w 
in b APP# ERG# a M111 b b/ / > 
'" c APP# ERG# d c/ / " c 
z 

d APP# ERG# " d/ / '" w 
~ 

15. Special Handling Instructions and Additional Information Mail signed ORIGINALS to Generator, COPIES to CSI Environmental, ~ 

> Inc .. 5778 W 74th St, IndianapOlis, IN 46278. CSI 24 Hour EmerQencv #803-696-7958 " z w 

" 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuraieiy describ~ti ilbovl;: by '" w proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
" w according to applicable international and national government regulations. 
z 
0 If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have dcterminec 
~ to be e,"nomi""v pcacti"ble ond that I have 'el,cted th, pcacticabl, method of teoatment. ",Ocage. oc di'POnntlV available to me which minimi,e, th, " ~ present and future threat to human health and the environment; OR; if I am a small quantity generator, I have ma Zd faIth effon to minimize my wastE ~ 
0 generation and select the best waste management method that is available to me and that I can affo~ , 
~ . -.- I Date z 
~ 

I Signatu';4~ ~ ~ !1 pri1:f,O/~ ;J;~rn./ l&nql~919j~ x. r; 2~ 
"0 
w", T 17. Transporter 1 Acknowledgement of Receipt of Materials 

/7 L 
f Date :t:w 

1-::.. • 0", A 

d';,~7k7. 5fc.7DiS IS7$~/ I~JIJI~rfl: 0-'" N 
0" S w O 
o-x p 

"'~ 0 18. Transporter 2 Acknowledgement of Receipt of Materials Date 
ON R 
~N 

T PrintedfTyped Name 1 Signa~Ure Month Day Yei wo 
"'= E I 11 11 J w" R ",;1; 
. ...- 19. Discrepancy Indication Space 

~ 
"'0- F ~: A 
~w C "'0-
~z t 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ~w L 
~" I Item 19. 

T J Date 
V 

PrintedfTyped Name \ Signature Month Day y, 



>1ANIFEST\ L!lm I 

I LINE # ITEM 

L 
\\A ,~t 

-'~-

-,", ' 

-

~-

.'" 

CSI E:J.viro=om.tal,· Inc. 

SUP~LEMEN'l'jU. nOCOMEN'! TO :SLOCK J 

MANIFEST # i(O{ )Jt7h313"'L 
; 

CMN D.O. # ITEM DESCRIPTION 
I 

S\(\JL J;i :iDe;) ~vrcf<.e, 
1 

22 (1~ 

.. 

. 

\ 

SP0t)-Co- q& -1,)- DOdO 

b.o. ~. 

# OF I VOLu"ME/ 
CONTAINERS WEIGHT 

)- 5'.) Oly) LI\ r 

---



5,!")'i/C:JC,·,/t-/)·.;./(.'>/,C; .0.[.· 7/; 

UNIVERSAL ~ CERTIFICATION (1/97) 

LAND DISPOSAL RESTRICTION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

Michigan Disposal 'Vaste Treatment Piant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329 
49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329 
36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670 

Please Check One: MDWTP WDI 

Generator Name:Ovi ~ O,'J, ~ ~1i)1')(.'i ~rt h. kr S rh Manifest Doc. No.!Approval #/T#--L':::'--'-_I--::"':' __ -L.L!J..L...O,

Generator Address I bel 0 1,) fr, l!u i / , ~ c' de. A) H 'S) , C JV"rJl2! 0" :s c J~ l) () J 
) t ; 

Generator USEPA ID No.SCOnGa 2lfb 0 State Manifest No. _________ _ 

INSTRUCTIONS 

• In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces 
provided below. 

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NVlW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (yES or 
NO), as identified as CCVOC in Attachment 1. 

• [n Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste- is 
debris that will bc treated using one of the alternative treatment technologies provided by 268.45. 

• In Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentration level of each constituent identified in your waste stream on 
Attachment 1. When shipping your waste, transfer the appropriate Reference Numher(s) from Table 1 to Column 6 
below, concentration data does not need to be entered in Attachment 1. [If the waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate 
California List constituent(s) found in Attachment 1, Table 3.J 

MAIN l. HAZARDOUS 2. 3. 4. 5, 6, 
LINE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or CC THE WASTE NUMBER(S) 

# WW YES/NO BE 
MANAGED'? 

11.,\ l)O\)1 1111110 NO AJ OY\ e, A 309 
11.8 

l1.C 

I 

l1.D 

~~--------~~----~----~----~--------~ 
I hereby certify that all information I~~~'tted on this and all associated documents is complete and accurate to the best of my 
knowledge and infonnatio~j~ 

Generator Sib'llaturc kL(;, ,':r;t:/6 " Title C:.'1fcl- 0ct/, 

Printed Name_---";f:-!-/_Cl_'_hm_,_.-t>_--'Co::'''',_/_/;''-/6:;...o7_,''_u_/_.! ___ ,Datc _ __ 9_-_9_-_9_' 7 ________ _ 

o 1997 EQ • The Environmental Quality Company Page 1 of 10 FORM 1037 (1/91) 



~ WASTE CHARACTERIZATION REpORT 

o New Waste? OReapproval? Previous Approval No. 

T#: 102130 
T# 

Section A - Treatment and Disposal 
(please check one) 

)CjMiChigan Disposal Waste Treatment Plant OMichigan Recovery Systems, Inc. 
(Waste Stabilization and Treatment) '0 I vi (Waste Solvent ]U,covery, Fuel Blending) 
49350 N. 1-94 Service Drive ~'-f. 11 1 tJ 36345 Van Born Road 
Belleville, MI 48111 J I Romulus, Ml 48174 
Customer Satisfaction: (800) 592-5489 Customer Satisfaction: (800) 521·0998 

Ow ayne Disposal, Inc. - Subtitle C Landfill 
(Secure Hazardous Waste Landfill) 
49350 N. 1-94 Service Drive 
Belleville, MI 48111 
Customer Satisfaction: (800) 592-5489 

Are transportation, site or special services 
needed? 
__ Yes ~, No 

If yes, please explain _________ _ 

Section B - Customer Information 
I 

Mailing Address (if different), _________ _ 

City State Zip-,-___ _ 

c.,ne~tor. Contact l!iv/·a.1.{ iA)J..!) 1r.~;lu;lrr/l 
Title wUlpcn 01 e!dfJ :)ae~la i&F 

EQ Customer No. ____ =-_ 
Invoicing Company CST f/l 1..'( i< 017 au <LW kL c!. • 

Address I' cc'. 7'1t< j( 
City.1i.c/.(Q" ~{;11110 State _TA-,' Zip t:,27,f' 
Country a :j' 
Invoicing Contact ~ W I rD../)/) 

Phone gl'l Ie ifx- !r3cc , Fax . :::;7/t7J-~5 S JI 
Technical(~ontact ,",li'/;)) Ail ' 
Phon';/?.5/ ;u uf'.'" ,55 Fax ,j!!?/5.- c.- -ei5'1 
Purchasin~ Contact. _____________ _ 

pC& ?(1f3- 3l/ :52- Fax, ____ _ 

Is a Purchase Order or Release required for EQ to receive payment on this waste stream? __ Yes RNa 
If yes, please list P.O. andlor ]u'lease No:_"',-____________ _ 

Is this waste stream Surcharge Exempt? __ Yes ENo 
If yes, Surcharge Exemption Form must be submitted with this Waste Characterization Report and with every waste shipment. 

Section C - Shipping and Handling Information 

1) Is this waste Reactive, Shock Sensitive, Pyrophoric, Explosive, Infectious or Radioactive? __ Yes )a No 
If yes, please explain andlor call 1-800-592-5489 for assistance ___________________ _ 

2) Is this waste an Oxidizer? Yes)Ci No -- ---, 
3) Shipping mode: OBulk Solid (Yd' < 2000 lbslyd') OBulk Solid (Ton >2000 lbslyd') OBulk Liquids (gal) 

OCubic Yard Boxes ~rums OOther (palletized, 5 gallon pails, etc,) _____ --:-__ -:-:-___ _ 
(please explain) 

4) Shipping volume per yen-,,-;--r--::---:-----::--

5) DOTshippingname __ ~~_O~~~~~~~~~_L~~~~~~~~~~I~C~,,~t'~(~-L)--------------
Hazard Class_-'-_____________ --{-: ,"'{l/12 

Section D - Physical Characteristics 

2) pH Range: 

1) Color (describe): I!f. &"~tLll Odor (describe)' (Jt:tf.d.. Free Liquids (%): / DC 
i 
0<2 ~2-4,9 05-9,9010-12.4 0>12.5 

Solids (%): ___ _ 

0<90 'F 090 - 140 'F 0 >140 'F JE:L200 'F 

JD'Liquid 

r~·' 

3) ,,-,ash Point: 

4) Pbysical state at 70 'F: 0 Solid yp Dust 
5) Does this waste contain debris? __ Yes _IV_No 

o Soil o Sludge (non pumpable) 

If yes, please describe' ____________________________________ _ 

Cl 199fi F() - The Fnvirnnnrnl:li Ou:llirv rOfnrall" 



Section E . Generating Process and Regulatory Information 

1) Waste common name: . - U)Mr(; fIJl() /t/tti\ 2 1;7 
~, Provide a cktai)f!d description of the process(esl generating this was 

available): J{l!C ~ COO u.. ' tl. I) rL?.~ 

3) Describe the composition of the waste (attach analytical data or MSDS's, if available): 
to 

$u. aHddyt~it e to 
to 
to 
to 

Total = 100 % 
4) Based upon RCRA waste regulations (40 CFR 261), Michigan Act 451 Rules, and TSCA regulations: 

% 

% 

% 

% 

% 

Yes No ~Code or Comment 
AI Is this an EPA RCRA hazardous waste (D, F, K, U or PI? >C _::..ht.lJt_L=-.'.:..7 ______ _ 

':,. ~" 

B 1 Does this waste leach Copper> 100 mgll or Zinc>500 mgl1? 

C) Is this an EPA RCRA Characteristic (D-coded) hazardous 
waste containing underlying hazardous constituents? 

Dl 
E) 
F) 
G) 
Hl 
I) 

~) 

K) 

Ll 
M) 

N) 
0) 
P) 

If yes, please fill out UTS Certification Form provided. 
Is this a Michigan Act 451 nonhazardous liquid waste? 
Is this a Michigan Act 451 hazardous waste? 
Does this waste exceed LDR treatment standards? 
Does this waste contain free liquids? (use paint filter test) 
Does this waste contain metallic fines or powders? 
Does this waste contain greater than or equal to 
500 ppmw VOC? 
Does this waste contain reactive cyanide above 250 ppm or 
reactive sulfide above 500 pP.m? 
Is this a dioxin or furan bearing waste as per 40 CFR part 
261.31? 
Does this waste contain HOCs > 1000 ppm? 
Is this a liquid waste containing Nickel> 134 mgll or 
Thallium> 130 mg!l? 

Does this waste contain asbestos?(friable or nonfriable?) 
Does this waste contain biodegradable sorbents? 
Is this a PCB waste regulated by TSCA? 

If yes, please complete Section G. 

X-

)() 

Sectio'; F . Reclamation/Recycling/Fuel Blending 
(Complete for Michigan Recovery Systems, Inc. Only) 

1) Heat value (BTUnb): >5LJOO 
2) Water (%): .(j 

3) ChlOrine(%):_--:-<..,I _______ 5) PCBs (total PPffi):_.:..B-=-, ____ _ 

4) Solids (%): -f: 

Section G . PCB 
(Complete only if you answered 'yes' to Section E, Question 4P) 

1) Does the waste contain PCBs at >50 ppm or is the PCB contamination from a source with concentration 
of >50 ppm? __ Yes __ No 

2) Does this waste contain free liquids? (use paint filter test) __ Yes __ No 

3j.o"'" the non-liquid PCB waste in the form of soil, rags, or other debris? __ Yes __ No 
4~0 the PCB capacitors come from a PCB capacitor or equipment manufacturer? __ Yes __ No __ NA 

5) Has the PCB Article (e.g., transformer, hydraulic machine, PCB-contaminated electrical equipment) been drained of 
all PCBs and decontaminated in accordance with 40 CFR 761.60(b)? __ Yes __ No 

e 1996 EQ - The F..nvironr~rl1:i11 Qualify ('omp:lny 



Section H - TCLP Regulatory Action Levels Certifications 

Please indicate which constituent concentrations are below the regulatory level in column 1 or write in the actual level if the 
cc.ncentration is greater than the regulatory level in column 2: 

Based 00: \UAnalysis r;&1Generator Knowledge (Is analysis attached?pes __ NO) 

(1) (2) (1) (2) 

Code Concentration Actual Code Concentration Actual 
(mg/l) Concentration (mg/l) Concentration 

D004 Arsenic ~ <5 D023 O-Cresol (J <200 
D005 Barium lCl <100 D024 M-Cresol lCl <200 
D006 Cadmium ~)C <1 

La 2ltU"pp / L 
D025 P-Cresol :C' <200 

D007 Chromium <5 D026 Cresols ~ <200 
D008 Lead )0 <5 D027 l,4-Dichlorobenzene <7,5 
D009 Mercury )() <0.2 D028 1,2-Dichloroethane )(j <0.5 
DOlO Selenium ~ 

<1 D029 1,1-Dichloroethylene N <0.7 
DOll Silver <5 D030 2,4-Dinitrotoulene X) <0.13 
OOlD Copper ~ <100 D031 Heptachlor IV <0.008 
003D Zinc <500 D032 Hexachlorobenzene 10 <0.13 
D012 Eodrln ~ <0.02 D033 Hexachlorobutadiene Xi <0.5 
D013 Lindane <0.4 D034 Hexachloroethane ~ <3.0 
D014 Methoxychlor 'f-J <10 D035 Methyl Ethyl Ketone <200 
D015 Toxaphene ~ <0.5 D036 Nitrobenzene :v <2 
D016 2,4·D <10 D037 Pentachlorophenol (j <100 
D017 2,4,5-TP(silvex) g <1 D038 Pyridine ~ <5 
D018 Benzene <0.5 D039 Tetrachloroethylene <0.7 
D019 Carbon-

'f0 
D040 Trichloroethylene X; <0.5 

Tetrachloride <0.5 D041 2,4,5-Trichlorophenol 5- <400 
D020 Chlordane '() <O~O3 D042 2;4,6-TrichJorophenol <2 
D021 Chlorobenzene Xi <100 D043 Vinyl Chloride '15 <0.02 
D022 Chloroform 'P <6.0 

, -
Section I - Benzene NESHAP 40 CFR 61, subpart FF 

1) Does the waste stream ce,me from a facility with one of the SIC codes listed under the NESHAP? NESHAP SIC CODES 

__ Yes.L':::.No If yes, which SIC Number? _____ _ 

2) Does the waste contain >10% water? __ Yes-.&.No 

2812 2836 2875 
2813 2841 2879 
2816 2842 2891 

3) Does your company treat wastes from facilities with Total Annual Benzene (TAB) 
>10 Mglyear? __ Yesi'O No VJ 

4) Does the waste contain >1.0 mg/kg total Benzene? __ Yes_I'-_'No 

2319 2843 2892 
2821 2S44 2893 
2822 2851 2895 
2323 2861 2899 

If no to Question 4, stop here. If yes, please answer the remaining questions. 
2824 2365 2911 
2833 2369 3312 

5) 'W"'hat is the totai Benzene concentration in your waste'? percent or ppmw. 2834 2873 4959 

(Do not use TCLP analytical results. Accepta!>le laboratory methods include 8020, 8240, 8260, 602, and 624.) 2835 2874 9511 

6) What is the TAB quantity for your facility? Mg/Year 

Section J - Certification 

I authorize EQ's Resource Team to add supplemental information to the waste approval file provided I am 
contacted and give verbal permission_ I authorize EQ's Resource Team to obtain a sample from any waste shipment 
for purposes of verification and confirmation. 

I certify that all information (including attached infonnation) is complete and factual and is an accurate 

:::::7;:Zij}W'~d h.~"". "rt.mm'''ili·:::7]:="~'''i~ 
~tedName \ 1bJJ b.;/ Date-=ro/",--""/~-;-,/,-,-;7 ____ -

Company CsT CnIJ/!?tJ2uuty"M. -;;;g , 
) 

Cll996 EQ - The F..nvimnrrenl3.1 Quality romranv 



,,t-------------
UNIVERSAL ~ CERTIFICATION (1197) 

LAND DISPOSAL RESTRlCflON FORM 

3PART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 
"'"",'" 

Michigan Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 F'x:800-592-5329 
49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329 
36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670 

Please Check One: MDWTP WDI MRSI 

Generator Nam"G>IU.l...lL.L..l,.ll'-'-r<;";;.!J::..L!..!...-"t-'~~~~ .. anifest Doc. NoJ Approval @,L!./...:{:::.'...:2..=!~--,>,,-·?.=G~' ______ _ 

Generator Address...LJ,.L-L!..:....-~JJ.L'-'-=~~_--t5!t~£_· -')j~#'--=5--'-1-;1,£-~-'C,a{c""0"-1.(.l-'&"'-'{JL!.h'-'"?7'-t-) --,-£~':::....:....:' ;2:........c..f~'--o::::..'5:=::..---
Generator USEPA ID No.--"~a..L~::....::..rz:.='--'~""'-______ ~State Manifest No .. ___________ _ 

• In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces 
provided below. 

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) Or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (yES or 
NO), as identified as CCVOC in Attachment 1. 

• In Column 4, enter the appropriate Sub~tegQry'i (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• (""'Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge 
~mpt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentration level of each constituent identified in your waste stream on 
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does not need to be entered in Attachment 1. [If the waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of tbe appropriate 
California List constituent(s) found in Attachment 1, Table 3.] . 

MAIN 1. HAZARDOUS 1. 3. 4. 5. 6. 
LINE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or CC TIIEWASTE NUMBER(S) 

1# WW YESINO BE 
MANAGED? 

11.A freD? !J{)JJ) {76" ))0!lL. l-l- \ )05 , ' -

11.B 

11.C 

11.D I 
I hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my 

kno;:',edge and informa77.-L &=0 !l 
Ge'--'torSignature ~ Title ~(4.iz0vJ ~l..:[;f..tL.') &-z.~ 
~~amc--' Jt hu ~)I pate;--,5/,+-,I'-'-I~/,--,-fL..--Z __ _ 

~c 1997.· . r~"'l' ,EQ The F.nvlmnmt'nIAI ()wdlfv rnmpnnv 



TEl<AS NATURAL RESOURCE 
CONSERVATION COMMISSION 

P.O. Box 13087 
Austin, Texas 78711·3087 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

i 
Chemical 

4050 Homestead Rd. 
TX77028 

South Div., NAVFAC Eng. Corp. 
Caretaker Site Office 
P.O. Box 190010 
Charleston, SC 29405 

US EPA ID Number 

TXD0741 
11A. 
HM 

Description (including Proper Shipping Name, Hazard Class, and ID 

WASTE FLAMMABLE LlQUID.n.o.s. (TOLUENEMI'"_EII~) 
3, UN1993, PG II fi-leXAN 

0.0.078 
Form approved. OMB No. 2050-0039, expires 09/30/95 

Information in the shaded ateas 
is not required by Federal law. 

Mail signed ORIGINALS to Generator, Mail COPIES of signed.off 
Manifest, Invoice and C.O.D. to CSI Environmental, Inc., 5778 W 74th St., Indianapolis, IN 46278. 
CSI 24 Hour Emergency # 803-696-7958 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations, including applicable state regulations, 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity , I faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can 

TNRGG·0311 (Rev. 07/13/94) White - original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy 



EMERGENCY CONTACT TELEPHONE NUMBER 

1.5525 
ou v., ng.Corp. 

Caretaker Site Office 
P.O.Box 190010 
Charleston 
Name 

Chemical 

Description (Including Proper Shipping Name, Hazard Class, and JD Number) 
No 

Transporter Information Only 

S. Additional Descriptions for Materials Listed Above 

32. Special Handling Instructions and Additional Information 

Name 

. Discrepancy Indication Space 

ORIGINAL-RETURN TO GENERATOR 

99945 

R. 
31. 
Unit 

WVVol Waste No. 

T. Handling Codes for Wastes Listed Above 



l 

( 

i 

EMERGENCY CONTACT TELEPHONE NUMBER 

24. Transporter 

D n DA.., liOftn1n 
r-.U.PVA a.;;IVV ... "" 

Charleston SC 29405 
Name 

Eltex Che8l1cal 
26. Transporter 

Description (Including Proper Shlppmg Name. Hazard Class, and 10 Number) 

Tran$porter Information Only 

S. Additional Descriptions for Materials Listed Above 

32. Special Handling Instructions and Additional Information 

35. Discrepancy Indication Space 

1.552.5 . 

29. 

No 

GENERATOR'S COPY 

2 
L State Manifest Document NUmber 

01115525 

31. 
Unit 

WtIVol 
R. 

Waste No. 

. Handling Codes for Wastes Listed Above 



l 

EMERGENCY CONTACT TELEPHONE NUMBER 

----------- ----
UNIFORM HAZARDOUS 

WASTE MANIFEST 

fl.,G.Box 190010 
Charleston 
Name 

Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Transporter Information Only 

S. Additional Descriptions for Materials Us1ed Above 

32. Special Handling Instructions and Addilionallnformation 

Name 

35. Discrepancy Indication Space 

l552.5. 

;5945 

R. 
Waste No. 

T. Handling Codes for Wastes Listed Abov_e 

COpy 



TEx\~ NATURAL RESOURCE 
CONSERVATION COMMISSION 

A P.O. Box 13087 
Austin, Texas 78711-3087 
Please print or type. (Form designed for use on elite (12-pilch) typewriter.) 

9. Designated Facility Name and Site Address 
C1~f_~_;( Ch~~n::caJ 

:~D~)D I jG;;'iG'i~Lad F~d 
T X 007 4 196 

llA. 
HM 

11. US DOT DeSCiiption (including PiOpsr Shipping Name, Hazard Class, and lD 
Number) 

a. 

Form approved. OMB No. 2050-0039, expires 09/30195 

Additionlallnlarnlatii( In M,;il signed Qf<J!il!'J..I\L~ 10 GenemWf MZlII L,'.W"t.:;:' 

Ma/\iff'S:. l-'\VI')i(-:(-,> df1<l C D,D to CSt Fn\MOFltnental In.:· 5771:' W 74th ~::~a !ndlatH,pUi\1< IN ·1627f; 
CS: 24 HO:II Emergency 11 t\I):}·096-79"[; 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described abOve by proper shipping name and are 
ciassified, packed, marked, and labeled, and are in a!! respects il"! proper condition for transport by highway according to applicable international and national 
government regulations, including applicable state regulations, 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity , I have faith effort to minimize my waste generation and select 
the best waste management method that is available to me and thai I can 

covered by except as 

TNRCC-0311 (Rev. 07/13/94) White - original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy 



TEXAS NATURAL RESOURCE 
CONSERVATION COMMISSION 

P.O: Box 13087 
Austin, Texas 78711-3087 SP4400-96-D-0020 0.0.078 
Please print or type. Form approved. OMB No. 2050-0039, expires 09/30195 

South Div., NAVFAC Eng. Corp. 
Caretaker Site Office 
P.O. Box 190010 

Information in the shaded areas 
is not required by Federal law. 

4. Generator's Phone 803-743--9985 Charleston, SC 29405 
5. Transporter 1 Company Name 

i 
Chemical 

4050 Homestead Rd. 
TX77028 

11A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 10 
HM Number) 

a. 

x 
b. 

c. 

d. 

WASTE FLAMMABLE UQUID,n.o.s. (TOLUENEI*'I'LEr4E») 
3, UN1993, PG II /Hex -4NC 

Waste No. 

a MOel b 

c d 

Mail signed ORIGINALS to Generator, Mail COPIES of signed-off 
Manifest, Invoice and C.O.D. to CSI Environmental, Inc., 5778 W 74th St .. Indianapolis, IN 46278. 
CSI 24 Hour Emergency # 803--696-7958 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and national 
government regulations, including applicable state regulations, 
!f ! am a large quantity generator, ! certify that! have a program in place to reduce the vQit)me and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can 

Space 

except as 

PrintedlTyped Name Year 

TNRCC-0311 (Rev. 07/13/94) White - original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy 



CS! Enviro=e!ltal; Inc. 

SUP:>LEMENTAL DOCtJKE:N'l: TO EL ex J 

MANIFEST # 011/; ) \"n..'JJ 

-MliNIFESTI LINE I D.O. ~ I I LINE # ITEM CL-IN ITEM DESCRIPTION 
I 

\) A II q/Q/ 1¥ .CiJnkd AJkJ\'Jf dCdd.2.f{)(f 

-

., 

-

.. 

-
~. 

-

sp;.Jctoo- qLt "l'j- 00:)0 

'D.o. /.f . 

# OF I VOLUME/ 
CONTAINERS WEIGHT 

l ~t(~ 0/1 ..... I 

I 

---

.--



..... 

Itex Chemical 
~ ... ", ENVIRONMENTAL SERVICES 

4050 Homestead Road 
Houston, Texas 77028 
713/674-2406 Fax 713/672-0733 

;/'/ /UL ·_>t '/)-cej c 
. L) ",).73 

LAND DISPOSAL RESTRICTION NOTIFICATION AND CERTIFICATION FORM 

MATERIAL SUBJECT TO 40 CFR 268.2 LAND DISPOSAL RESTRICTIONS: 
IREATABIttty2GROD.p;:mu::;WA$tE.WA:tER::Em:~'!n:mNO:NWASTEWAtER" . X .. '·"""'" .. 

j." The shipment contains other Land Disposal Restricted materials. Identify ALL US EPA 
, hazardous waste codes that apply to this waste shipment. Complete pages 2 and 3. 

The shipment contains F001-F005 spent solvents: Complete page 4. 
The shipment contains waste subject to California restrictions: Complete page 4. 
The shipment contains F039 multi-source leachate, or 0001, D002 (DEACT) waste prohibited 
under 40 CFR 268.37, or D012 through D043 waste prohibited under the revision to 40 CFR 
268.48: Complete pages 5 and 6. 
The shipment contains labpacks. Complete page 7. 

HOW MUST THE WASTE BE MANAGED? In column D from Table 1 enter the number 1-7 that describes how 
the waste must be managed to comply with 40 CRF 268.7. Please complete the other sections of Table 1 with 
the applicable US EPA waste codes and subcategories. By entering the number to column D from table 1 you 
are making the appropriate certification. 

1. RESTRICTED WASTE REQUIRING FURTHER TREATMENT. 
This waste must be treated in the applicable treatment standards set forth in 40 CFR part 268 subpart D, 
268.32, or RCRA Section 3004(d). For Hazardous Debris: "This hazardous debris is subject to the 
aiternative treatmen1 standards of 40 CFR 268.45." 

2. RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS. 
- " I certify under penalty of law that I have personally examined and am familiar with the 

treatment technology and operation of the treatment process used to support this 
certification and that based on my inquiry of those individuals immediately responsible for 
obtaining this information. I believe that the treatment process has been operated and 
maintained properly so as to comply with the performance levels specified in 40 CFR 268 
subpart D, and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d) 
without impermissible dilution of the prohibited waste. I am aware that there are significant 
penalties for submitting a false certification, including the possibility of a fine and 
imprisonment. 

3. RESTRICTED WASTES FOR WHICH THE TREATMENT STANDARD IS A SPECIFIED 
TECHNOLOGY AND THE WASTE HAS BEEN TREATED BY THAT TECHNOLOGY. 
" I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 
CFR 268.42. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of a fine and imprisonment". 

4. GOOD FAITH ANALYTICAL CERTIFICATION FOR INCINERATED ORGANICS 
" I certify under penalty of law that I have personally examined and am familiar with the 
treatment technology and operation of the treatment process used to support this 
certification and that based on my inquiry of those individuals immediately responsible for 
obtaining this information. I believe that the non-wastewater organic constituents have been 
treated by incineration in units operated in accordance with 40 CFR Part 264, Subpart O. or 40 
CFR Part 265, Subpart D. or by combustion in fuel substitution units in accordance with 
applicable technical requirements, and I have been unable to detect the non-wastewater 
organic constituents despite having used good faith efforts to analyze for such constituents. 
I am aware that there are significant penalties for submitting a false certification. including the 
possibility of a fine and imprisonment. 

Page 1 of 7 
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5. RESTRICTED WASTE SUBJECT TO A VARIANCE 
This waste is subject to a national capacity variance, a treatable variance, or a case-by-case 
extension. Enter the effective date of the prohibition in this column as well. For hazardous 
debris: "This hazardous debris is subject to the alternative treatment standards of 40 CFR Part 
265.45". 

6. "RESTRICTED WASTE WHICH CAN BE LAND DISPOSED WITHOUT FURTHER TREATMENT 
"I have determined that this waste meets all applicable treatment standards set forth in 40 CFR 
Part 268 Subpart D, and all applicable prohibition levels set forth in Section 268.32, or RCRA 
Section 3004(d), and therefore can be land disposed without further treatment. A copy of all 
applicable treatment standards and specified treatment methods is maintained at the 
treatment, storage, and disposal facility named above. "I certify under penalty of law that I 
personally have examined and am familiar with the waste through analysis and testing or 
through knowledge of the waste to support the certification that the waste complies with the 
treatment standards specified in 40 CFR Part 268 subpart D, and all applicable prohibitions set 
forth in 40 CFR 2686.32 or RCRA Section 3004(d). I believe that the information I have 
submitted is true, accurate, and complete. I am aware that there are significant penalties for 
submitting false certification, including the possibility of a fine and imprisonment". 

7. WASTE IS NOT CURRENTLY SUBJECT TO PART 268 RESTRICTIONS 
This waste is a newly identified waste that is not currently subject to any 40 CFR 268 
restrictions . 
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F039 TREATMENT STANDARDS CONTINUED 
0001,D002 (DEACT) STANDARDS CONTINUED 
0012 THROUGH D043 REVISED STANDARDS CONTINUED 

TABLE 4 CONTINUED 

OSilver 
OSUllide 
OThalJium 
OVanadium 
Cline 

1. 
total waste analysis. 

0.43 0.3)' 
14 IIA 
1.4 0.0781

.2 

4.3 0.2312 

2.61' NA 
expressed in rr¢. an:! are measured 1Ilroogh an analysis 01 TCLP exI!act, aD ethers are measured through a 

2. These constituents are only applicable as lnIer1yilg Hazardous ConstiWents. They are not constituents mquinng treatment in Fem 
wastes. 

3. Zinc is not an Under1)Vlg Hazardous ~requiring_in DOJ1,DCIl2. or D012-D043 wastes. 
4. These compounds are regulated by the ..... oI1heir coo .... lliatia I instead of as indMduai constiluents. 

NOTE: W~ units are in mgA., ~ are in mgII<g. 

LACDJ\rli"!Q: l",)t::.O A'1. 1\ .... ___ ...1: ..... : ... \ 
"""'. r-\_n,v \"'-VU.-rL. ~tJCIIUlA IV} 

1 . APPENDIX IV DRUMS: 
This notification and certification applies to the follOwing drums on this shipment: Dist the drum identification 
number(s)): 

I certify under penalty of the law that I personaly have examned and am familarw;th the waste thlOUrJl testing or throufll knowledge of the 
waste and that the lab pack containson/y the wastes specified in appenc:lx N to part 268 orsoldwastes not subject to reg.;fafion under 40 
CFR part 261. I am aware that there are siglilicant penalties for Sl.Jbrrittlng a faJss cet1ilfcalion, inducing the possibity of /ine or Impnsonmen'. 

2. ALL DRUMS THAT MAY NOT BE PACKAGED AS APPENDIX IV TYPE LABPACKS 
Tne US EPA hazaraouswaste codes are: 0009, F019, K003, K004, K005, K006, K062, K07l , Kl00, Kl06, 
POlO, POll, POl12, P076, P078, Ul34, U15l. The alternative treatment standard is ;ncineration. 
This notification applies to those wastes in the follOwing drums on this shipment: Qist the drum identification 
number(s»: 

CERTIFICATION 

"I hereby certify that al/ information in this and al/ associated documents is complete and accurate to the best of 
my knowledge and information, and that EJtex Chemical has al/ the neces~~SjI!j~nses for the 
waste that has been identified by the profile, if approved for management". Ja'.kt'r.r- _____ 

Authorized Representative Signature ~./t::.-: [' /. /Z~'--
flIiC~,-" r-. /-./,-«/7/0' /. 7' PrirnorTypeName ______ /L~' __ ,_ov~~_-~~ ___ ~ ____ / ___ /~ __ ~ __ ~~ __________________________________ __ 

Title __ ..i.6.:..:.w.~(2o;7-·__!.?Qu~::..i!...;. __________ 'Date __ _'_'7_-__'_';l_-_?-,7:...' _____ _ 

FORM # 
REVISED # 

ELTOl1294LDR 
EL T042l95LDR 
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Itex Chemical TXD074196338 STATE REGISTRATION NUMBER 30271 

1~-z.33 

GENERATOR NAME 5~.1:h 0,./1:. }ll/tlfl1( £15" (;;-P 

FACILITY ADDRESS & MAILING ADDRESS 80.&,1( /10 0 / 0 
CUST~MER NAME C s:r c::" U ,'rClQ ro. oW ::j:' (\ c.. 

COMPANY ADDRESS S 7 7 B I,.,J 7,{ t-...!>.. Sf r e '" ~ 

CITY Ct.,,)' Ie UM STATE)L ZIP ??!P{ CITY rl\d.'(4('ooo.p a I.' 0; STATE:J;;1iIP l( (, ~ 'J 8 
TEe H N ICAl C 0 NTACT-,st.~(:>",f."" 4'-JLlJ",,: 1:L,'l ________ _ TECHNICAL -CONTACT_-->"-.J.)-->ooW,lh.£Jo,---",/)'-!,.-C' (L!/ ______ _ 

TITLE opAl.'., ( ",,;€rjI,'M' PHONE@.) rtNJ 7[#r 
EPA FACILITY ID SeC/noo')'). 5"60 

TITLE ()~ ,co,,t.'OI'\S SlApi/, PHONELfu:) 3 - 5&>(" 03SS' 

STATE GENERATOR ID ____________ _ STATE WASTE CODE ______________ _ 

C. PHYSICAL AND CHEMICAL PROPERTIES: 

MATERIAL COMMON NAME ____ --'W~Ac::S::..:T:.:E::....:F:.:L=A:;;M:;;M:;;A::B=L=E_=L_=I_=Q_=U_=I_=D_=S"_. LI,-1-E.J.LA ........ L.!../--'0""-'-I-"e..r:C\'-!~"'--""O"'''-'\:,''-\'.S<:-~ __ ~ __ _ 

GENERATOR PROCESS (DESCRIBE IN DETAIL HOW THE ABOVE MATERIALS ARE GENERATED) USED/UNU S ED/ OUT 0 E' !)~.~ ~ 
MATERIAL 

D. ~'ERIAL CHEMICAL COMPOSITION: 

UST ALL HAZARDOUS AND NON-HAZARDQUS INGREDIENTS, NO TRADE NAMES. RANGES MUST NOT EXCEED 20%. , 
IDENTIFY ALL OSHA CARCINOGENS AT OR ABOVE 1,000 PPM (29 CFR 1910) BY ACTUAL TOTAL AMOUNT. 

MINIMUM 

,ORGANIC, INORGANIC PIGMENTS 10 

2.PAINT SOLVENTS & THINNERS (XYLENE, TOLUENE,MEK 10 
MINERAL SPIRI~'l'~S~)--~I~O---

'" 4m;TAL PARTICLES & DEBRIS 1,1,1 TRICHLOROETHANE, ETC, 10 
------;----

5 HALOGENATED SOLVENTS 1 

&PAINT STRIPPERS (METHYLENE CHLORIDE) 1 

: liquid 0 sludge 0 solid OCoU'ler =1CXJ% 

j .J 

.L 

lC 

DESCRIBE MATERIAl'S PHYSICAL STATE_-"V'-'A"'R""I:.E=S ___________________________ ~ 

PKASES::: UNIFORM tXMULTILAYER ONJA WEIGHT(LBS/GAL) ______________ ~ 

1. HAS THE WASTE POLyMERIZED ............................................................................................................................................... . 

2 IS THE WASTE DUMPABLE WITHOUT MECHANICAL EXCAVATION ............................................................................................... . 
... ,...,,.., .......... ', ...... _ .. _-_ ....... _-- - VARIES 
.J. VV!;,,;J I nt:;. jNUU~ I KIAL WA~TE. CONTA1N TRASH AND DEBRiS ..................................................................................................... . 

4. ARE THE CONTAINERS FREE OF EXTERIOR RESiDUALS ........................................... : .................................................................. . 

5. DO THE SHIPPING CONTAINERS HAVE DOT STANDARDS FOR INDUSTRIAL WASTE.. ............................................ . 

WCF~V- 2/2St95 



· US T ALL APPLICABLE EPA CODES BELOW. ADDITIONAL CODES MUST BE US"TED AHO ATIACHED TO TllIS WCF. 

0004 - 0011, 0018 - 0043, FOOl - FOOS, P042, U044, U226, U228 . D=I , 
'EPA WASTE CODES APPLY AS MANIFESTED' D06;;t,I..l.I'l!P UQS-'1-U,15'i'. VI,,! (),~;;LO, v 3S;--j 

j ) ) } 

"2"", U \ \ 1- U. -:<.3 00"3 

C);)OS e,....RIUI.4 (100.0)' _____ -1-_ 

001~ BENZENE (o.S>' _____ +-_ 
CXXlO CADMIUM l' 0> _____ -1-_ 

0019 CARBON TETRACHLORIDE (0.5) 

00'21 CHLORDANE (O.03)I ____ -!-_ 
0022 CHLOROFORM (G.Ol ___ ~_ 

CXXJ7 CHROMIUM (5.O)' ____ ~-

oon O-CRESOI.. {2OO,O}, ____ 4-_ 

oem CRESOl. (2OO.IJ) ____ --I-_ 
001e 2.4.0 (10.0) ______ +_ 

0027 'U-OICHLOROBENZENE (7.5) 

CO2. '.2-01CH1.OROElHANE {O.5)I_--+_ 

= '. t-ClICHlORoeT>m.ENE (0.7) 

0030 2.4-OINlllI0T0lUENE{O. ,3)' __ 1-
0012 ENORJN {O.02)I _____ +_ 
0031 HePTACH..OR lO.OO8)I ___ _+-

00'2" M-CRE~ \200.0) 0032 HEXACHl.OROBENZENE{Q.1~ 

IXDllEADl5.IJ)' ______ +_ 

COt31.MlANE {O.,).-----t---

[XX)O IoERCURY {O.2), ____ -+_ 
COt' METHOXYCHlOR ~O.IJ) __ _+-
0035 MET>m. ET>m. KETONE (2OO.IJ)_!--

00><1 >ITRO!lENZENEa.1J)' __ -l_ 
CCJT ....... ACH.OROPHENOL(I00.IJ)_!--

0030 PYRIJINE-(5.1J) '- ./ 

HEAT VALUE 7 5000 _BTUIlB 
FLASH POINT~40 .. : 'F 

< 5% < lD% ACTUAL IF > 10 
FLO URINE (x) () 

ENIUM (10) _____ _ 

0011 Sl..VER ClC'l ______ _ 

c:o:w TFTRAC HI.. OR C E'1)-(Y' ... ENE (0 7) __ 

00'5 ro)'.APHANE ~Q ~ ____ _ 

c;o.o TRICHlOROEl1-fYlE:NE (05)_ 
, 

COC1 2.".5-TRICHLOROPHE."<Ol (400_01 ' 

oo.c2 2..,~ TRlCHlOROPHENOI. (2..0)-==+ 

0017 V.>TP $/lvEX (20) I 
(X).C..J YWYl CHlORIOE {O_2) ___ ~ 

CYANIDESI SULF; 
LIQUID BOILING POINT 'F 
VISCOSITY (lIQ) D LOW 0 MEDXl HIGH 
WATER 'l(, __ ~{ .... 5~~ __ 
ASH 'l(, 10-30 

CHLORINE (x) () 
BROMINE bel () 
IODINE Pc) () 

TOTAL 
REACTIVE 
NONE PRESENl 

----, 

pH·ACTUAL ORG. SOLID NEUTRAL 
HALOGENS (WEJGHT'lIo) vARIES 

DOES THIS MATERIAL CONTAJN ANY OF THE FOLLOWlNG: 
RADIOACTIVES 0 YES IXNO 
DIOXINS .. 0 YES jltNO 
PRESSURED GAS CYUNDERS 0 YES ~NO 
METALLIC OBJECTS WITH A 
THICKNESS OF 171-1 STEEL DRUM 
METAL FINES OR METALLIC COMPOUNDS 

DYES QtNO 
DYES Q(NO 

ASBESTOS 
PCB'S 
INFECTIOUS, PATHOGENIC, ETIOLOGICAL 
OR BIOLOGICALLY ACTIVE AGENTS 
NITROCELLULOSE BASED LACQUER 
UNREACTED POLYMERS OR RESINS 

SUPPLEMENTAL iNFORMATiON AND SpECIAL HANDLING INSTRUCnONS 

DYES 2J NO 
DYES 2J NO 

o YES :x: NO 
o YES Xl NO 
DYES:l<! NO 

'-----,.----------------------------------------------------------------------------

E. SHIPPING INFORMATION: 
DOT HAZARDOUS MATERIAL: 0 YES 0 NO RQ (#), ______ PROPER SHIPPING NAME VAiU ES WI TH WASTE 

ACCORDING TO DOT REQUIREMENTS 

HAZARD CLASS: ______ :...DOT HAZARD CODE: 0 UN 0 NA _______ PACKING GROUP ____________ ~ 

PROJECTED VOLUME: DRUMS, _____ GAlJYDS, _____ LBS ______ _ 

COIHAINER SIZE (GAL): ____ -"CONTAINER TYPE: 0 fiBER 0 POLY 0 STEEL 

FREQUENCY: DONETIMEONLY 0 WEEKLY 0 QUARTERLY 0 YEARLY Q OTHER, ____________ _ 

F. CERTIFICATION: I HEREBVCERTlFY1'HATTlie ABOvE OESCRIPTlON.INClUDING ATTACHMENTS,IS COMPLETE,&.NO ACCURATE TO THE BEST Of' MY K.NCYY\...EDEGE "',,"u 
"'BILITY TO DETERMINE, THAT NO DEU6ERATE OR 'Ml.L.FUI. OMISSION OFCOMPOSlllON OR PROPEkIIES EJOST, mo1l-lAr AU.. KNO'NN mDo'OR SUSP'ECITD HA2..)..RDS HAvE BEt::H :)ISC'LCSl 

CERTIFY THA T THE MATERw..S TESTED ARE REPRESENTATIVe OF AlL MATERlALS DESCRIBED BY THIS WCF 

'POmoNAL CI~T1VCAnoJlj"lf "l,.tICWI n.v.JIIHDmU IT INIIW.1!t9 WI con",sroH[)!H0!W!(, 

"'ERE BY CERnFY T"HAr, ________________ ( NAME OF COMPANY OR INOMDUAL(Sl ) ~ AVTHOH1lEC TO 

MAKE cORRecnoNs TO TWS WC;F ON e8-!ALF OF THE GENE-ct.'&" TOR. "'~"K).'OR 

______ TO COMp\'ETE THe LAS PACX CERnFCAllON ON 88-tALF OF ll-tE OE.NERATOR ANOIOR 

_______ TO IoIAK,E CORRECTIONS TO L-'6 P .... CK INVENTORY SHEETS. // /} ----. _ /);J 
NAME (TYPE OR PRINT) J.h c /),"/1 GENERATOR'S SIGNATURE ~ ~ 

;::/ 
JA TE_, 10-/-})6 TITLE <9«:)";(/,"01 5 »P('tJ//~'r 

~ II 

NCF1~ 2128.95 



ATTACHMENT 

-' 
'~- MINIMUM MAXIMUM 

1. Cresols 1 5 

2. Paint Pigments 10 30 

3. Gasoline, Diesel, Kerosene 1 10 

.. 

-





DNR' 
DO NOT WRITE IN THIS SPACE 

1969. 

Failure to file is punishable under 
section 299.548 Mel or Section 10 of 
Act 136, P.A. 1969. MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please print or type 

ATT. D DIS. D REJ. D 
Expires 9 3~ 

PR.D 
OMB No 2050 0039 Form Approved 

(AJ 
I 3. 

UNIFORM· HAZARDOUS I" Generator'S US EPA 10 No. Il';;f~ .2. page .. , I,.nformation in the shaded areas 
WASTE MANIFEST slcloI117Iolol;:1215Ifilo~ of I i~w.not required by Federal 

Generator's Name and Mailing Address ':,-).()lIth f.:WV NAVt A{; F.ng, (:41fft A State Manifestpocument Number 

'.;.'1"''''''''' S;.t" O!!R"M! 4 0 9 3 4 2 0 
4. Generator's Phone ( c".),:~ 143 -rjH~" 
5, Transporter 1 Company Name 

Holmw D Wood. tnc 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 

t.'I!d",!.ln 1.l!5p<'''''' 
493(,(1 N 1·H4 t"f""!Ce or/,,,,, 
,\t1l;'.""lk'. Ml 4&111 

p 0 B.,. HAlO In 
\_.n;JJ~'on. ~~j.G ;,"'>44(h 

6. US EPA 10 Number 

IF. IL 10 10 It. I') 111.1 Ifllel911 
8. US EPA 10 Number. 

I I I I I I I I I I I I 
'0. US EPA 10 Number 

1M II 1010101017 I} 14 f\ 13 11 

B. '$tate Generator's ID 

C. State Transporter's 10 

D. TransP'?rt,r's Phone 
E. State Transporter's 10 

F. Tra,nsporter's Phone ~ 

G. Stat. Facijity's 10 

. . .. 

H. F~cili~s',Phone ' 

11. US DOT Description (including ProperShipping Name, Hazard Class, and 12. Containers '3. '4. 
Total Unit 

I. Waste 
No. HM JD NUMBER). No. Type Quantity WtNol NiH 

fK,t ~·4val'!ji;>tr.; Wd!tt? ~;o&d no::~ tf Jv1tlfvC}ts.\fd~:}n(·; 
~), NI\ :m!i. Pi) Ul ~POf~ 1Aj(I;1AJ{):-~~} 

~ b. 
N X flO jm/d!'1t.l .. ,.\f~'" :,0"1 'It,I';IOOf)I001) 

Jj),i p~ ()t§'!JJ? p t 

1"101511 

p ~ 

Iff! I ,I ,of!' 0,]( UIOJ6\O 
E 'j. t<A:Rilf PI.> 1.li tC()OOJl.Kfl-,)()f;;) 

:~r---r------------------------------------------------f~~-f~~~~~~~---P~~~~--, 
T c. 
o 
R 

1 1 1 , , 1 , .1 I I 

~ 11 ~d. '. .. 

~, 

"""- ' 

! 
! 
~ 
~ 

~ 
~ 

I I I I I I I I I 
" " .. llan~linilCO'''~·fOl"W'''''· Li_lUJove . a/ / 

"" b/ / it Mlll I:> MI11 
. '~' d C/ I 

. .. . dl I 
15. Special Handling Instructions and Additional Information Mdil S'gn("'ft 9gJt:.~!~f\t~! ftJ (~~lf~t+JtOf, (:;~,>!';~[ ~3 to c::); f~nytf\ .nnH~it,,~~ 
iHC , S t/H W i4lh :.~ , !tt\.U~naf-""l.k:>. tN 4t12/li L:S~ 74 Haw t:!lle.qeUG\," lU,1{);1·t19tl !ik~1 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governlent regulations. 

If I am a large quantity generator, 1 certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selecte the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to hUman health and the en ironment; OR; if i am a smaii quafitity' g6fi6iatoi, I h.:ve made a good falth effort to minimize my waste 
generation and select the best waste management metho that is available to me a~d t~"B!.LC02!! afford. , \ . 

. ' ,r' , , Date 

. 

~ 
~~~+:",--::p:-r~_,_,_d_Z-: __ ~_,P_I·-::~-:N,...:':~.,.m_:_~_~--.--:-_._,_.,-;.!-::l;:.'_ . ..,'-,-'..,,=+/_/,..,. ___ ...lI_s_i_

9
_n_at_u_re ___ ,_, __ ,_?_._;~_..,../;:.,:<:._.,, __ :~/_~_·_t __ --,-____ +~~_: .. vooflln_lloZ.~? .. La_~l ... '1_r~ .. a_,of 

~ ffi T 17. Transporter 1 ACknowledgement of Receipt of Ma erials Date 
..... R 

g~ ~ I r::~ .. te.d!T~pe4Na.}'le _/ ' . 
fil5sIJ_.J"-:'./' f (,- ',,-- / 
Ii::; ~ 18. Transporter 2 ACk~Owledgement of R'eceipt of Ma erials Date 
ON R 
In ~ T Printedrrvped Name I Signature Month Day Year 

~~~~~~~ ____ ~~~~ ____________ -4 ________ L-_________________________________ ~l' __ ~;'_~~'_~i'_l __ i-of 
~ ~ 19. Discrepancy Indication Space 

~" ... 
~4 .( 

j --r.20~.-OFa~C~i"lity~Oncw~n~e~r~0~r~On=pe~r=a~to~r=:'Ce~rt~i~fi~ca~t"io~nC-:o~f~r~ec~e~i=proo<f·h=a=za=r=d'-o~u=s~m==a=te~r?ia"lsC-:c=o=ve~r=e=d·b~y~thLi~s~m==a=n"if=es=t~e~x~c=e~~~a~s~n~m==e~d~i=n-----------------------1 
4uj Item 19. 

T Date 
Y~~~~;--..,~------------------------------~--~~------------------------------~~~~~~~ 

prin~.~}N:~e~ J f'1 Ii < ; ,I> I Si~_---'-r ;;;ii-- li~Q q~[7~ 
EPA Form 8700·22 (Rev. 9/88) 

GENERATOR 2nd COpy 
PR 5110 
Rev. 10!9~ 



3. Generator's Name and Mailing Address 

4. Generator's Phone ( 8031743-9985 
5. Transporter 1 Company Name 

Robbie D. Wood, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

, 
ov:t' 

SP4400-96-D-0020 D.O.84 

1. Generator's US EPA ID No. ItDi"~n.tJ''I:: 
S.C.O. 1. 7.0.0. 2.2.5.6.0 

South Div., 
Caretaker Site Office 
P.O. Box 190010 
Charleston, SC 29405 

US EPA 10 Number 

L PO 6. 7. 1. 3. 8.8. 9. 
us EPA ID Number 

10. US EPA ID Number 

WastB Research & Recovery of Macon 
100 Wasts Research Drive 
Macon, GA 31206 ~ A, R, O. 0 0 0 O. 7. 4. 8. 

11. Waste Shipping Name and Description 

a. 
N~~ waste (Sold) 

d. 

2. Page 1 

01 1 

No. 

40067 

~ A~WI D~ons for Materials L~ove E. Hanalin~.fYs for Wastes Listed Above 

b APP# ERGfJ 
c APP# ERGII 
d APP# ERGfJ 

15. Special Handling Instructions and Additional Information 

Mail signed ORIGINALS to the Generator. 
Mail COPIES of signed-off Manifest, Invoice and C.O.D. to: CSI Environmental, Inc., 

5n8 W 74th Street 
Indianapolis, IN 48278. 

CSI 24 Hour Emergency ~7958 

PrintedlTyped Name Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL - RETURN TO GENERATOR 

b 
C 
d 



Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 
Robbtfl D Wcxxl, 10<; 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Generator's US EPA 10 No. 

C.O. 1. 7.0.0.2.2.5.6.0 
Dtv, NAVFAC 

Gme1:aker Sfte Offk-e 
PO I30x 100()10 
Charleston, SC 29405 

US EPA 10 Number 
L 0 0 6 7 1 3 S S 9 1 

US EPA 10 Number 

10. US EPA 10 Number 
waste R_mh & Recovery of Macon 
100 Wasre Research ~ 
Mat"lo, GA 31200 GAR ° ° 0. ° 0. '. 4.8. 4 

11. Waste Shipping Name and Description 

a. 

d. 

40067 

FaCility's Phone 

12. 

No. 

D. Additional Des£fJP,·P lions for Materials U§JeP.ht!ove 
a APf'# 4Zti4 tROll' 

E. Handlinc~~s for Wastes Usted Above a M'!41 

~ A~ E~~ 
(; "PI># ERO# 
d APP# ERGII 

15. Special Handling Instructions and Additional Information 

Mall signed QB!Q~ to the Geflerato! 
MatI t;0PI~::? of Slgt"fed-o!f Mamfest. IllVOt(;e and C 0. D to CSl EnVifoolnent.)f, Inc , 

5178 W 74th Street 
IndIanapolis, IN 46278 

CSt 24 HOOf EIlW.'lgeocy #803-696-1958 

Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

PrintedfTyped Name Signature 

GENERATOR'S COpy 

b 
C 
,j 



WASTE RESEARCH AND RECC)VERY, INC. 

CERTIFICATE OF DISPOSAL 

GENERATOR: 

South Div .. NAVFAC ENg. Corp._ 

Caretaker Site Office 

P.O. Box 190010 

Charleston, SC 29405 

DATE 10/1/97 
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